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IN 1909 


we made the first 


Porcelain Veneer Crown 


Since then we have made 


Hundreds of Thousands 


is it any wonder that so many unsuccessful attempts have 
been made to imitate this meritorious prosthetic device? 





DON’T ALLOW YOURSELF TO BE DECEIVED 


There is only one genuine Veneer Crown. We are the Origina- 
tors, and Sole Makers. Every Crown that we produce is 
Guaranteed. 





Note how our porcelain hides the entire cuspid gold crown. 
Indorsed by the dental profession throughout the world. 


Our prices are reasonable and within the reach of all. 











PREPARATORY STRONG AND 
REQUIREMENTS DURABLE 
1—Grind slightly on the fa- 1—There is no shoulder prep- 
cial, mesial and distal sides aration required. 
to avold protrusion. 2—Our porcelain veneer crown 
2—Take plaster impression, eliminates the necessity for 
wax bite and wire measure- devitalizing teeth. 
mont. 3—Good for individual or abut- 
3—Mention shade desired. ments. 
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THE Oy! Impression Paste 
for 
Edentulous Mouths. Heatless, 
Soothing and Accurate 
4 
AN IMPRESSION MATERIAL mixed like 
cement and applied like a plaster wash. 
No hurry! Remains soft on slab for one 
hour and sets in the mouth in five 
minutes. 
AN IMPRESSION MATERIAL which per- 
mits the addition of more paste to the 
hardened impression to be returned to 
the mouth until satisfaction is obtained. 
AN IMPRESSION MATERIAL which 
meets the requirement for immediate 
denture service or for temporary reline 
to remain in the mouth for several days 
without the slightest irritation. 
AN IMPRESSION MATERIAL which re- 
quires NO separating media. Remove 
from cast with hot water. 
This new Oyl Impression material has in 
the first six weeks of distribution in the Chi- 
cago district changed the amtire system of 


impression service for over five hundred 
dentists. 
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PRICE $2.50 A PACKAGE 
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KEL-BUR LABORATORY 
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Perfect 
Adhesive 
for 
Dentures 


CO-RE-GA never varies in onto. 
itis prepared carefully and wit 
mathematical uniformity. For 
many years it has been accepted 
by the Dental Profession as the 
Perfect Denture Adhesive Powder 


The Trial Size CO-RE-GA 
is Furnished FREE to Dentists 
CMail the Coupon for 
YOUR SUPPLY 
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are the products of Ceramic Artists 
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work of a skilled ceramist. 
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ganization. . . An independent 
Porcelain Laboratory with one 
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CLERMONT 
CLERMONT PORCELAIN LABORATORY 
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CRESCENT Mandrel Mounted 
POLISHERS For Prophylactic Purposes 
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Midget Miniature 


TOOTH POLISHING BRUSHES 


(Patented) 
Meet all the sanitary requirements of the oral hygienist. Cheap enough to be used once, then discarded, or can be 
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prevent pumice or polishing material from entering the Hand-piece. The midget brush is smaller and shorter than the 
No. 2 and has no washer. It is especially indicated for buccal surfaces. The Miniature brush is the shortest brush 
made and can be used only in the Miniature Handpiece or Attachment and NOT in the regular angle attachment. 
Will satisfy the most exacting doctor. Are sold on a money back guarantee. 
PRICES: Universal No. 7 handpiece; per doz. 40c, per gross $4.00 
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dg - or Miniature............ . 50¢, per gross $5.00 
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Dr. Jones Lays Down His Specifications for a 
Denture Material. 


HE SAYS: 


"My material must be hard and dense and take a 
high polish so as to remain clean in use. It must be trans- 
lucent with lasting color. It must be non-absorbing so as 
to be free from staining and remain sanitary. It must be 
strong. It must have low shrinkage during the curing 
process and it must not be affected when allowed to dry 
out when removed from the mouth. It must have stability 
of form so as to withstand stresses of mastication at mouth 
temperatures without becoming loose.” 


These qualities are obtained in GLYCENE dentures. 
Be sure to specify GLYCENE for your de luxe cases. 
For the cases, where your patients wants a pink material, 


something better than vulcanite, but cannot afford GLYCENE 
we would suggest LUXENE, VYDON or RESOVIN. 


ROBERT C. BROWN 
DENTAL LABORATORY 


310 First National Bank Building Davenport, lowa 
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3505 PITTSFIELD TOWER 
TELEPHONES CENTRAL O557-58 


CHICAGO 


Dear Fellow Dentists: 
SHOULDERLESS BAKED PORCELAIN JACKET CROWNS (Continued) 


THE ACTUAL TUBE IMPRESSION is made by filling the specially 
prepared tube with modelling compound, softening this by dry heat or 
in water at about 160 degrees, gently forcing the tube to position 
previously indicated on the band when trying it on, and then thor- 
oughly chilling. 


THE TUBE OR BAND FOR SHOULDERLESS CROWN impressions should be 
open at the end opposite to the impression, because excess modelling 
compound should escape at the open end instead of at the impression 
end of the tube. A good test of the tube or band is to have it fit 
so no filaments of modelling compound are left. Notice that the 
bright shining end of the band represents the cervical margin of the 
crowm to be made from it. 


THE GENERAL IMPRESSION (plaster over wax core) and the atte are 
the same as for a shoulder crown. 


CEMENTATION is the same as for a shoulder crown except the mix 
should be thinner and less cement used. Dry the surfaces, wipe the 
tooth to be crowned and the inside of the crown with the cement mix 
and then slowly joggle the crown to place, holding it firmly in 
position until the cement has really set. Remove excess cement and 
be sure that no particles are overlooked under the gum margin. 


Cordially and sincerely, 


Qui © Cracit BE 


THE CASSILL PORCELAIN DENTAL LABORATORY 
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THE PROPOSED DENTAL LAW 


HEREWITH is presented the draft of the proposed dental law which has been 
prepared by the special committee appointed for that purpose acting with the Com- 
mittee on Legislation of the Illinois State Dental Society. ‘The work is not to be 
construed to be perfect in every detail. Those who are responsible for its arrange- 
ment make no such claim. It represents the best parts of other dental laws and is 
supported by experience and court decisions. There are many features that should 
be carefully considered. ‘ 

The administration of the Act is vested in the Department of Registration and 
Education which appoints certain dentists to assist in the work. ‘These dentists 
comprise what is known as the Dental Committee, and when examining applicants 
for licenses are known as the State Board of Dental Examiners. Many dentists 
think that the administration of the Dental Practice Act should be revested in the 
State Board of Dental Examiners. This would be better for several reasons, but, 
on the other hand, there are many good and sufficient reasons why it should 
remain as it is. We should not attempt to change the administration of the 
State Government, and that is what would have to be done. 

In the new draft, the examination requirements have been clarified and made 
adaptable to the needs of the future. The professional standard desired is one 
that is progressively upward. The sections pertaining to registration, fraud in 
filing, and display of licenses are very much the same as in the present law. 

Reciprocity has been considered. This is a subject of vital importance to 
many practitioners of dentistry. Science and work in the interest of humanity 
should know no geographical boundaries, but state sovereignty has decreed 
against some phases of humanitarian effort. Eleven states have provisions for 
reciprocity with other states who recognize their standards. 

Eight states and the provinces of Canada have prohibited advertising. This 
draft presents a section pertaining to this very important topic. This section 
demands your serious thought and concerted action in order that the State of 
Illinois may be in the van of real helpfulness to the public in staying the pernicious 
practices that have developed in recent years. 

Then, the corporate practice of dentistry confronts us with all its dangers. 
To meet and successfully offset these perils to the health of the public, we have 
here a parallel to the law that prohibits the practice of law by corporations. The 
Supreme Court of Illinois has ruled that it is against public policy for a corpora- 
tion to practice law. Since this is the case, we may logically assume that it is 
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against public policy for a corporation to engage in the practice of dentistry. Is 
it not fair to assume that the dental profession would have been included in the 
protection afforded the legal profession, had it been represented in the same manner 
and under like conditions as was the legal profession when the law was enacted 
prohibiting corporations from practicing law? The Secretary of State has refused 
to issue a charter for the purpose of engaging in the practice of dentistry, which 
shows the reasoning followed in pleading the equity of the statute. The profes- 
sions must share equal privileges and responsibilities. 

Practice under an assumed name, considered as fraud in many states and 
should be considered as such in this state, has been studied and a section is in the 
draft that merits consideration by thinking persons. It is not unreasonable to 
demand that any one who engages in the practice of dentistry shall do so under his 
rightful name. The public has a right to know the name of the party or parties 
with whom it deals, . 

In addition to the power of revocation of license for any of the reasons set 
forth in the section relative to revocation, there are certain penalties proposed 
for unlawful practice. Some of the other states have declared it a felony to 
practice dentistry unlawfully. The health of the public is of paramount impor- 
tance. The very well being of the nation depends upon the health of its individuals 
and anything that works to the detriment of the general health should be pun- 
ished severely. ‘The highest composite penalty of any State for unlawful prac- 
tice of dentistry is $3,000.00 fine and three years imprisonment. ‘The section 
in this draft was not drawn with any intent of trying to equal in severity the 
penalty of any other State, but with the hope of having a deterrent to unlawful 
practice. “All fines and penalties imposed and collected under this Act shall 
inure to the county in which the proceedings are held.” This will insure better 
co-operation of the regularly constituted authorities in the elimination of such 
evils. 

The draft is published at this time to give time for careful study by every 
member of the Society. Any suggestions that may be of assistance in writing a 
finished draft are welcome and should be sent to the Committee on Legislation. 
This work is not confined to the activities of a few. Many have offered sugges- 
tions, as individuals or groups, which have been of material assistance. Any author- 
ized committee appointed for the purpose of studying dental laws by any component 
society should forward its recommendations as soon as possible. Such committees 
will be given the opportunity to meet with the State Legislative committee for final 
review. The Chicago Dental Society has such a committee, which has made in- 
tensive study, but as yet, has made no report. A final meeting of the Committee 
on Legislation will be held within two weeks for the purpose of acting upon sug- 
gestions and making the final draft of the proposed law. The State Society officially 
endorses this act. 


The finished draft will be framed into a bill and introduced in the Gen- 
eral Assembly as an urgent remedial agency to curtail pernicious dental practice 
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and to elevate the professional standard of dentistry. 
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It will be presented with 


the hope that all will lend every endeavor to aid in securing its enactment into 


a much needed dental law. 


6250 South Halsted Street, 
Chicago, Illinois. 


FRANKLIN Porter, 


Sec’y. of Special Committee on the Study 


of Dental Legislation. 





FOREWORD 


Under the provisions of the Civil 
Administrative Code, Chapter 127, 
Sections 58, 60 and 61 particularly, of 
the Illinois Revised Statutes, which 
took effect July 1, 1917, the Illinois 
State Board of Dental Examiners was 
abolished and all its rights, powers and 
duties were vested in the Department 
of Registration and Education. 

AN Act To REVISE THE LAW IN 

RELATION TO THE PRACTICE OF 

DENTISTRY FOR THE BETTER PRoO- 

TECTION OF HUMAN HEALTH AND 

TO PRESCRIBE PENALTIES FOR THE 

VIOLATION THEREOF, AND TO RE- 

PEAL CEerTAIN Acts Not IN Con- 

FORMITY THERETO, 

Be IT ENACTED BY THE PEOPLE OF 

THE STATE OF ILLINOIS, REPRE- 

SENTED IN THE GENERAL ASSEMBLY. 

TITLE OF AcT 


That this Act shall be known as the 
Dental Practice Act, and all the rights, 
powers and duties pertaining to its ad- 
ministration shall be vested in the De- 
partment of Registration and Educa- 
tion. 

DEPARTMENT OF REGISTRATION 

ADDITIONAL POWERS 


The Department of Registration 
shall have power: to adopt rules and 
regulations for the general conduct of 
its business pertaining to this Act; to 
designate the time and place for exami- 
nation of applicants; to examine and 
issue licenses or certificates to those who 
have satisfactorily passed the required 
examinations; to require an applicant 





graduated from a dental school or col- 
lege of a foreign country to take such 
additional work in a dental school or 
college in the United States as will 
satisfy the board that the applicant is 
on an equal basis with graduates.of den- 
tal schools or colleges which are ap- 
proved as accredited by a standardizing 
agency or agencies recognized by the 
Department of Registration and Edu- 
cation; to require further examination 
of licensees who wish to qualify under 
the provision of this Act pertaining to 
specialists; to refuse to issue a license 
or certificate to any person found guilty 
of fraud in attempting to procure a li- 
cense or certificate; to enter into recip- 
rocal agreements with any State or ter- 
ritory which has similar provisions and 
standards; to recognize a_ certificate 
granted by the National Board of Den- 
tal Examiners in lieu of, or subject to 
such examination as may be required; 
and, to send one (1) delegate from the 
Dental Committee to the meetings of 
the National Associations of Dental Ex- 
aminers. 


PRACTICE OF DENTISTRY 
Wuo May PRACTICE 


It shall be unlawful for any person, 
unless previously licensed and registered 
to practice dentistry or dental surgery 
in this State at the time this Act shall 
become operative, to practice or attempt 
to practice such profession, or any 
branch thereof, without applying for 
and obtaining a license for such pur- 
poses from the Department of Regis- 
tration. 
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LICENSES 
EXTENSION 
All licenses duly issued at the time 
this Act shall become operative shall 
be and continue in full force and effect 
subject to the provisions thereof. 


APPLICATION 


The application for a license to prac- 
tice dentistry shall be made to the De- 
partment in writing, and shall be ac- 
companied by the examination fee of 
twenty-five dollars ($25.00), which sum 
is authorized to be charged by the De- 
partment. ‘The applicant must be of 
good moral character, at least twenty- 
one (21) years of age at the time of 
making application, and comply with 
the license requirements of this Act. 
When such application, and the accom- 
panying proof are found satisfactory, 
the Department shall notify the appli- 
cant to appear for examination at a 
time and place fixed by the Department. 


EXAMINATION 


Examinations must be clinical and 
written and of such character as to 
satisfactorily test the qualifications of 
the applicant to practice of dentistry or 
dental surgery. Examination papers 
and clinical results, where possible, shall 
be deemed public documents and pre- 
served for a period of not less than two 
years from the date of examination. 


EXAMINATION REQUIREMENTS 


Every applicant for a license to prac- 
tice dentistry or dental surgery shall: 
1. Be a citizen of the United States 

or have first papers for naturaliza- 
tion. 

2. Be a graduate or have fifteen units 
of high school work in acceptable 
subjects from a high or other sec- 
ondary school approved as _ ac- 
credited by a standardizing agency 
or agencies recognized by the De- 
partment of Registration and Edu- 
cation. 

3. Present satisfactory evidence of 
completion of predental and dental 


education under one of the follow- 
ing plans: 

(a) Completion of a minimum of 
thirty (30) semester hours of col- 
legiate credit in acceptable subjects 
from a college or university ap- 
proved as accredited by a standard- 
izing agency recognized by the De- 
partment of Registration and Edu- 
cation, 

Graduation from a dental college, 
school, or dental department of an 
institution offering four courses of 
instruction of at least eight months 
each, approved by the Department 
of Registration and Education or by 
a standardizing agency or agencies 
recognized by the Department of 
Registration and Education. 

(b) Completion of a minimum of 
60 semester hours of collegiate 
credit in acceptable subjects from a 
college or university approved as ac- 
credited by a standardizing agency 
recognized by the Department of 
Registration and Education. 
Graduation from a dental college, 
school, or dental department of an 
institution offering three courses of 
at least eight months each, ap- 
proved by the Department of Regis- 
tration and Education or by a stand- 
ardizing agency or agencies recog- 
nized by the Department of Regis- 
tration and Education. 

4. Submit, for the files of the Board, 
a recent picture duly identified and 
attested. 

5. Pass an examination prescribed by 
the Dental Examiners in the science 
of dentistry and the practice of 
dental surgery. 

6. Pay the required fee in advance. 


FEES 


The following fees shall accompany 
the application for a license or certifi- 
cate: 

1. For a license to practice dentistry 
or dental surgery, issued upon the 
basis of an examination given by 
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the Dental Examiners, twenty-five 
dollars. 

2. For a license to practice dentistry 

or dental surgery, issued upon the 

basis of a reciprocal agreement with 
another State or territory, sixty dol- 
lars. 

For a certificate as a specialist in 

any branch of dentistry or dental 

surgery, issued upon the basis of 
an examination, sixty dollars. 

4. For a duplicate license or certifi- 
cate, five dollars. 

5. For a special certificate to another 
State, territory or foreign country, 
five dollars. 

v. For restoration of license, after for- 
feiture for failure to register, fif- 
teen dollars. 


ios) 


REGISTRATION. FEE. FAILURE TO 


REGISTER. 

Every person licensed to practice den- 
tistry or dental surgery in this State, 
shall cause his or her license to be regis- 
tered with the county clerk before be- 
ginning the practice of the profession at 
any address or addresses in said county 
or counties; and, to be re-registered with 
the county clerk upon each and every 
change of street address within the 
county; and, the licensee shall cause 
such license to be registered with the 
county clerk of some county in this State 
within ninety days from the date of issue, 
whether engaging in the practice jof 
dentistry or not. The county clerks of 
the several counties of the State are 
hereby authorized to charge a fee of 
twenty-five cents (25c) for each regis- 
tration. 

Any failure, neglect or refusal, on 
the part of any licensee to register such 
license with the country clerk of some 
county in this State, as above directed, 
within ninety days from the date of 
issue or change of street address, shall 
work a forfeiture of such license, and 
no license, when once forfeited, shall 
be restored, except upon payment of 


fifteen dollars ($15.00) to*the Depart- 


ment. 
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FRAUD IN FILING PAPERS OF ANOTHER 

Any person filing or attempting to file, 
as his own, the diploma or license of 
another, or a forged affidavit of identi- 
fication, or qualification, shall be deemed 
guilty of a felony, and upon conviction 
thereof, shall be subject to such fine and 
imprisonment as is made and provided 
by the statutes of this State for the 
crime of forgery. 

DisPLAy 

The license to practice dentistry shall, 
at all times, be displayed in a conspic- 
uous place in the office wherein he or 
she shall engage in the practice of den- 
tistry; and, if thete be more than one 
licensee employed or practicing’ in any 
dental office, each shall cause his or her 
license to be posted and displayed in 
like manner. 

Any person practicing dentistry within 
the meaning of this Act, who shall fail 
to post and display, or cause to be 
posted and displayed, the name and li- 
cense of himself and any person prac- 
ticing or employed to practice as a den- 
tist in his or her dental office, shall be 
guilty of a misdemeanor and subject to 
a fine as provided in this Act. 

RECIPROCAL AGREEMENTS 


Any dentist who is a citizen of the 
United States, legally licensed to prac- 
tice dentistry or dental surgery in an- 
other State or territory which maintains 
a standard equal to that maintained in 
this State; and who has been lawfully 
and continuously engaged in the prac- 
tice of the profession for five years. or 
more immediately before filing his appli- 
cation to practice in this State; and who 
shall deposit with the Department a 
duly attested certificate, from the Den- 
tal Examiners or Department of Li- 
censes of the State or territory in which 
he is licensed, evidencing his license 
and of his professional attainments; and, 
who shall comply with the reciprocity re- 
quirements of this Act, may, upon pay- 
ment of a fee of sixty dollars ($60.00), 
be granted a license to practice den- 
tistry in this State, subject to such ex- 
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amination as may be required by the 


Committee. 


Provided, however, that 


no license shall be issued to any appli- 
cant unless the State or territory from 
which certificate has been granted shall 
have extended a like privilege to engage 
in the practice of dentistry within its 
own borders to dentists heretofore and 
hereafter licensed by this State. 


Reciprocity REQUIREMENTS 


Dentist’s application for reciprocity 


shall contain: 


i 


w 


6. 


Sworn statement regarding name, 
State or territory from which reci- 
procity is asked, birthplace, age, 
place of residence, place where ap- 
plicant has been continuously in 
practice of dentistry for the imme- 
diately preceding five years, school 
or schools where dentistry was 
studied, and name and location of 
school issuing dental diploma. 
Sworn declaration regarding prev- 
ious examinations and registrations. 
Certificate from Dental Examiners 
or Department of Licenses of the 
State or territory from which reci- 
procity is asked, setting forth par- 
ticulars regarding subjects in which 
applicant had been examined and 
the grades received. 
Identified recent picture of the ap- 
plicant, attached to and forming a 
part of the application. 
State license and Dental Diploma, 
or certified photostatic copies 
thereof, must be sent for inspec- 
tion. 
Each applicant shall be required to 
submit satisfactory evidence of such 
preliminary and professional educa- 
tion as was recognized as an ac- 
ceptable minimum on the date he 
received his professional diploma, or 
his state license to practice dentis- 
try. 

REVOCATION 


A license to practice dentistry or den- 
tal surgery shall be revoked or sus- 


pended when the licensee is guilty of 
any of the following acts or offenses: 


Wh — 


an 
. 


10. 


Conviction of a felony. 

Fraud in procuring license. 
Fraud in representation as to skill 
or ability. 

Immoral, unprofessional or dis- 
honorable conduct. 

Habitual intoxication or addiction 
to the use of drugs. 

Practice as a specialist without the 
proper certificate. 

Wilful or repeated violations of 
the rules of the State Department 
of Health. 

Continued practice while know- 
ingly having an infectious or con- 
tagious disease. 

Acceptance of a fee for service as 
a witness, without the knowledge 
of the court, in addition to the fee 
allowed by the court. 

Division of fees or agreeing to 
split or divide the fees received 
for professional services with any 
person for bringing or referring 
a patient, or assisting in the care 
or treatment of a patient, with- 
out the consent of said patient or 
his legal representative. 
Employing, procuring, inducing, 
aiding or abetting a person not li- 
censed or registered as a dentist 
to engage in the practice of den- 
tistry or dental surgery; Provided, 
that the person practiced upon 
shall not be deemed as accomplice, 
employer, procurer, inducer, aider 
or abettor within the meaning of 
this Act. 

Pursuing a continued or flagrant 
course of misrepresentation, orf 
making any false promises, directly 
or indirectly, of a character likely 
to influence, persuade or induce 
dental patronage. 

Professional connection or associa- 
tion with, or lending one’s name to 
another. for the illegal practice of 
dentiséry by another, or profes- 
sional connection or association 























with any person, firm or corpora- 
tion holding himself, themselves, 
or itself out in any manner con- 
trary to this Act. 


CERTIFICATES 
To ForeicGn Boarp 


Any legal practitioner of dentistry or 
dental surgery in the State of Illinois, 
of good moral character and known to 
the Department as such, who shall de- 
sire to change his or her residence to 
another State, territory or foreign 
country, shall, upon application to the 
Department, receive a certificate giv- 
ing the data upon which he or she was 
licensed “and registered. 


SPECIALISTS 


Any legal practitioner of dentistry or 
dental surgery in the State of Illinois, 
who shall desire to engage in a par- 
ticular branch of dentistry as a special- 
ist, or use the words: “Specialist,” 
“Practice limited to,’ or “Limited to 
specialty of,” or equivalent words or 
phrases, may, upon application to the 
Department, receive a certificate, issued 
upon the basis of an examination given 
by the Department, or upon acceptable 
documentary evidence of having suc- 
cessfully taken and completed post-grad- 
uate work pertaining to that particular 
branch of dentistry, in a recognized and 
approved dental school or college of the 
United States. Provided, however, that 
proof of four years of actual practice 
limited to any phase of dentistry, when 
supported by statements, in writing, 
from four legally licensed dentists tes- 
tifying to such fact, may be accepted 
by the Department in lieu of the fore- 
going requirements. 


PRACTICE OF DENTISTRY. DEFINED. 
Prima Facre EvIpENCE 


Any person practices dentistry within 
the meaning of this Act: Who publicly 
professes to be a dentist or dental sur- 
geon; or who publicly assumes ‘the du- 
ties incident to the practice of dentistry ; 
or who, directly or by contract with 
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others, examines with the intention of 
performing or causing to be performed, 
any operation on or treatment of the 
human tooth, teeth, gums, jaw or jaws; 
or who contracts, as principal or agent, 
for the care and treatment of the human 
dental organs; or who removes calcar- 
eous deposits or stains from the teeth; 
or who takes an impression of the hu- 
man tooth, teeth, gums, jaw or jaws 
for the purpose of applying any part, fix- 
ture, denture or appliance for the res- 
toration, regulation or improvement 
thereof; or who uses an X-Ray for 
dental treatment or makes interpreta- 
tion of dental X-Rays for diagnostic 
purposes; or who treats, diagnoses, oper- 
ates, prescribes or corrects, by any medi- 
cine, appliance or method, any disease, 
disorder, defect, deficiency, lesion, in- 
jury or malformation of the oral cavity, 
tooth, teeth, gums, maxillary bones, jaw 
or jaws of the human being; or who en- 
gages in any of the practices included 
in the curricula of recognized dental 
colleges; or who owns, maintains or 
operates an office for the practice of den- 
tistry; or who uses any dental degree or 
designation, or any advertisement, card, 
circular, device, directory, poster, sign 
or other media of advertising as a prac- 
titioner of dentistry, or as a person 
skilled in the same. Proof of any one 
or more of the acts above set forth shall 
constitute prima facie evidence of the 
practice of dentistry. 


EXEMPTIONS 


The following practices, acts and op- 
erations, however, are exempt from the 
operation of this Act: 

(a) The practice of his profession by 
a physician or surgeon licensed as 
such and registered under the laws 
of this State, unless he undertakes 
to reproduce or replace lost parts 
of the human teeth or dental or- 
gans in the human mouth. 

The use of roentgen and other 
rays for making radiograms or 
similar records of dental or oral 


(b) 
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tissues and their interpretation, by 
licensed physicians. 
The making of artificial restora- 
tions, substitutes, appliances, or 
materials for the correction of dis- 
ease, loss, deformity, malposition, 
dislocation, fracture or injury to 
the teeth, jaws, lips, gums, cheeks, 
palate or associated tissues or other 
adjacent parts of the human 
mouth, upon order, prescription, 
casts, models, or from impressions 
furnished by a licensed and regis- 
tered dentist. 
The practice of dentistry, in the 
discharge of their official duties, 
by dentists in the services of the 
United States government. 
The practice of dentistry by li- 
censed dentists of other States or 
countries at meetings of the IIli- 
nois State Dental Society or com- 
ponent parts thereof, alumni meet- 
ings of dental colleges, or like or- 
ganizations, while appearing as 
clinicians. 

(f) Provided, further, that nothing in 
This Act shall be construed to 
apply as a restriction to recognized 
and approved dental schools or 
colleges, nor shall anything herein 
contained apply to restrict the 
practice of dentistry by students, 
under the direction and super- 
vision of licensed and registered 
dentists acting as instructors, in 
dental schools recognized and ap- 
proved by the Department of 
Registration and Education. 


(d) 


ANESTHETICS AND PRESCRIPTIONS 

Any person licensed under this Act 
may prescribe drugs or administer local 
or general anesthetics. 


PRACTICE OF DENTISTRY 
SPECIALISTS, ETC. 


No licensee shall advertise or hold 
himself out to the public as a specialist 
or as being specially qualified in any par- 
ticular branch of dentistry or dental sur- 
gery, or use the words: “specialist,” 
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“practice limited to,” or “limited to spe- 
cialty of,” or equivalent words or 
phrases, unless such licensee shall have 
made application for and received from 
the Department of Registration a certifi- 
cate issued upon the basis of: an exami- 
nation in that particular branch of den- 
tistry or dental surgery, or of documen- 
tary evidence of having taken a special 
course in such branch, in, and received a 
certificate of passing the necessary ex- 
aminations pertaining to such branch 
from a school or college of dentistry 
recognized and approved by the Depart- 
ment. 

The Department is hereby empow- 
ered to require further examination of 
any licensee who desires to use the words: 
“Specialist,” “practice limited to,” or 
“limited to specialty of,” or equivalent 
words or phrases; provided, that the 
Department may accept, in lieu of such 
examination, documentary evidence of 
pursuance and completion with required 
examination, in a school or college ap- 
proved by the Department, of a special 
course in that particular branch of den- 
tistry or dental surgery. 

Any licensee who shall violate the 
provisions of this section shall suffer 
revocation of license to practice dentis- 
try. 

ADVERTISING PROHIBITED 


It shall be unlawful for any person, 
firm or corporation to directly or in- 
directly publish or circulate any fraud- 
ulent, false or misleading statements as 
to the skill or method of practice of any 
person or operator; or in any way to 
advertise to practice dentistry or dental 
surgery without causing pain; or to ad- 
vertise in any manner with a view of de- 
ceiving the public, or in any way that 
will tend to deceive or defraud the pub- 
lic; or to claim superiority over neigh- 
boring dental practitioners; or to pub- 
lish reports of cases or certificates of 
same in any public advertising media; or 
to advertise as using any anesthetic, drug, 
formula, material, medicine, method or 
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system which is either falsely advertised 
or misnamed ; or to advertise free dental 
services Or examinations as an induce- 
ment to secure dental patronage; or to 
advertise any amount as a price or fee 
for the service or services of any person 
engaged as principal or agent in the 
practice of dentistry or dental surgery, 
or for any material or materials what- 
soever used or to be used; or to employ 
“cappers” or “‘steerers” to obtain patron- 
age or to exhibit or use specimens of 
dental work, posters or any other media 
calling attention of the public to any 
person engaged in the practice of den- 
tistry or dental surgery; or to give a 
public demonstration of skill or methods 
of practicing dentistry or dental surgery 
upon or along the streets or highways, 
or any place other than his office where 
he is known to be regularly engaged in 
the practice of his profession, and any 
person committing an offense against 
any of the provisions of this section, 
shall, upon conviction, be subjected to 
such penalties as are provided in this 


Act. 
ADVERTISING PROHIBITED. EXCEPTIONS 


Any person licensed under this Act 
may: advertise by way of a professional 
card containing only the name, title, de- 
gree, office location, office hours, phone 
number, and residence address and 
phone number, if desired, but such card 
shall not be greater in size than three 
and one-half (3%) inches by two (2) 
inches, and such information may be 
inserted in a newspaper when not more 
than one column in width and two (2) 
inches in depth; or announce his change 
of place of business or return to business 
in the same manner; or issue appoint- 
ment cards to his patients, when the 
contents thereof are limited to the time 
and place of appointment and the in- 
formation permitted on the professional 
card; or display the name of the licen- 
see, on the premises where engaged in 
the profession, upon the windows thereof 
and by a door plate or name or office 
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directory when the information is lim- 
ited to that of the professional card. 
Provided, that the name and title of 
the registrant shall not be displayed in 
lettering larger than six (6) inches. 


CORPORATE PRACTICE PROHIBITED 


It shall be unlawful for a corpora- 
tion to practice dentistry or dental sur- 
gery, or to make it a business to prac- 
tice dentistry or dental surgery for any 
person or to hold itself out to the pub- 
lic as being entitled to practice dentistry 
or dental surgery, or to furnish dental 
services or dentists, or to render dental 
services of any nature, or in any other 
manner to assume to be entitled to prac- 
tice dentistry, or to assume, use and ad- 
vertise the title of dentist, dental sur- 
geon, or any appellation by which a den- 
tist or dental surgeon may be known or 
equivalent terms in any language in 
such a manner as to convey the impres- 
sion that it is entitled to practice den- 
tistry or a branch thereof, or to fur- 
nish dental advice for compensation of 
any nature either directly or indirectly 
received, or to furnish dentists, or to ad- 
vertise that either alone or together with, 
or by or through, any person, whether 
a regularly licensed dentist or not, it 
has, owns, conducts or maintains a den- 
tal office for the practice of dentistry 
or dental surgery or for the furnishing 
of dental services or dentists. 

It shall be unlawful for any corpora- 
tion to solicit by itself or through its 
officer, trustee, director, agent or em- 
ploye, or to make any presentation of 
any nature, for the purpose of securing 
dental patronage for any dentist or den- 
tists employed by any corporation or 
association. 


CoRPORATE PRACTICE PROHIBITED. 
DEFENSE 

The fact that any such officer, trus- 
tee, director, agent or employee shall be 
a regularly licensed dentist shall not be 
held to permit or allow any such cor- 
poration to do the acts prohibited herein, 
nor shall such fact constitute a defense 
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upon trial of any of the persons men- 
tioned herein for the violation of the 
provisions of this Act. 


EXCEPTIONS 


Nothing in this Act shall prohibit a 
corporation from employing a dentist 
or dentists to render dental services to 
its employees, provided, that such dental 
services shall be rendered at no cost or 
charge to the employees; nor shall it 
apply to corporations or associations in 
which the dental services were origi- 
nated and are being conducted upon a 
purely charitable basis for the worthy 
poor. Nothing herein contained shall 
be construed to prevent a corporation 
from furnishing to any person, lawfully 
engaged in the practice of dentistry, 
such information or clerical services in 
and about his professional work as may 
be lawful, except for the provisions of 
this Act, provided, that at all times the 
dentist receiving such information or 
services shall maintain full professional 
and direct responsibility to his patients 
for the information and services received. 
But no corporation shall be permitted 
to render any service which cannot law- 
fully be rendered by a person not reg- 
ularly licensed to practice dentistry in 
this State. 

PENALTIES 


Any corporation violating the pro- 
visions of this Act shall be liable to a 
fine of not more than five hundred dol- 
lars ($500.00), and every officer, trus- 
tee, director, agent or employee of such 
corporation who, directly or indirectly, 
engages in any of the acts herein pro- 
hibited or assists such corporation to do 
any such prohibited acts is guilty of a 
misdemeanor and upon conviction shall 
pay a fine of not less than two hundred 
dollars ($200.00) or more than five 
hundred dollars ($500.00). Each day 
of practice or attempt to practice den- 
tistry or dental surgery in violation of 
this Act shall be deemed a separate of- 
fense within the meaning of this Act. 
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PractTicE UNDER ASSUMED NAME 
PROHIBITED 


It shall be unlawful for any person or 
persons to practice or offer to practice 
dentistry or dental surgery under the 
name of a corporation, company, asso- 
ciation or trade name; or under any 
name except his or her own proper 
name, which shall be the name used in 
his or her license as issued by the De- 
partment of Registration; or to conduct, 
maintain, operate, own or provide a den- 
tal office in the State of Illinois, either 
directly or indirectly, or by his or her 
agents or employees; or for such person 
or persons to hold themselves out to the 
public, directly or indirectly, or through 
agents or employees as soliciting patron- 
age or as being qualified to practice den- 
tistry or dental surgery in this State; or 
to operate, manage or be employed in 
any room, rooms or office where dental 
service is rendered or contracted for, 
under the name of a corporation, com- 
pany, association or trade name; pro- 
vided, however, that any person or per- 
sons now practicing dentistry or dental 
surgery under any corporation, company, 
association or trade name may use his, 
her or their personal names as successor 
to the name now used for a period of 
two years from the time of the passage 
of this Act, at the expiration of such 
time the use of all corporation, company, 
association or trade names shall be dis- 
continued. 


PENALTIES FOR VIOLATIONS OF THIS 


Act 


Any person who shall practice or offer 
to practice dentistry or dental surgery 
in this State without being licensed or 
without being registered for that pur- 
pose; or who violates any of the pro- 
visions of this Act, for which no speci- 
fic penalty has been provided herein, shall 
be subject to prosecution before any 
court of competent jurisdiction, and, 
upon conviction, shall be deemed guilty 
of a misdemeanor and shall be fined for 
the first offense by any sum not less than 
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two hundred dollars ($200.00) nor 
more than five hundred _ dollars 
($500.00) ; and, each subsequent offense 
and conviction shall be deemed a felony 
and the offender shall be punished by a 
fine of not less than one thousand dol- 
lars ($1,000.00) or by imprisonment in 
the county jail for not less than one (1) 
year, or both at the discretion of the 
court. The offender may be required 
to furnish a bond in sufficient amount to 
deter him from further unlawful prac- 
tice. Each day of practice or attempt to 
practice dentistry or dental surgery in 
violation of this Act shall be deemed 
a separate offense within the meaning 
of this Act. 

All fines and penalties imposed and 
collected under this Act shall inure to 
the county in which the proceedings are 
held. 


PROSECUTIONS 


The Department may, upon its own 
motion, and shall upon the verified com- 
plaint in writing, of any person, provided 
such complaint or such complaint to- 
gether with evidence, documentary or 
otherwise, presented in connection there- 
with, shall make out a prima facie case, 
investigate the actions of any dentist or 
dental surgeon or any person who shall 
assume to act as a dentist or dental sur- 
geon, and, if the report is found to be 
true and the evidence substantiated, in- 
stitute the proper proceeding against any 
person charged with violation of any 
provisions of this Act. 


GENERAL PROVISION 
EXEMPTION FROM JuRY SERVICE 


All dentists or dental surgeons now 
legal practitioners in this State, or those 
who may hereafter become such, shall be 
exempt from service as jurors in any of 
the courts of the State. 
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CONSTRUCTION 


Nothing in this Act shall be construed 
to permit the performance of dental op- 
erations by an unlicensed person under 
cover of the name of a licensed practi- 
tioner of dentistry. 


INTENT OF WorDING 


Words used in this Act importing the 
singular number may also be applied to 
the plural of persons and things. Words 
importing the plural may be applied to 
the singular, and words importing the 
masculine gender may be extended to 
the feminine. 


LEGISLATIVE INTENT 
SEVERANCE CLAUSE 


The provisions of this Act are sever- 
able, and should any section, or any 
portion of any section be, for any rea- 
son, held to be unconstitutional, the de- 
cisions of the courts shall not affect or 
impair any of the remaining provisions 


of this Act. 
SAVING CLAUSE 


This Act shall in no manner affect 
pending actions, either civil or criminal, 
founded on or growing out of any stat- 
ute hereby repealed. This Act shall 
in no manner affect rights, or causes of 
action, either civil or criminal, not in 
suit, that may have accrued or grown out 
of any statute hereby repealed. 


REPEAL 


All laws or parts of laws in conflict 
with this Act are hereby repealed: Pro- 
vided, however, that such repeal shall in 
no manner affect any suit, prosecution, 
or court proceeding pending at the date 
of the passage of this Act; nor shall such 
repeal impair the authority of the De- 
partment to claim or receive any moneys 
by way of fines or license fees. 








DIAGNOSIS AND PROGNOSIS IN FULL 
DENTURE PROSTHESIS* 


“Eventually, Why Not Now?” 


By R. O. ScHtossEr, D. D. S., Chicago 


Professor of Prosthetic Dentistry 


Northwestern University Dental School 


THE FAMILIAR SLOGAN appearing as 
sub-title has been in use for some years 
by the manufacturers of a certain article 
of food. 
assume, for the purpose of emphasizing 


They employed it, we may 


their claim of superiority for their prod- 
ucts, and to convince the users of it, or 
similar materials, that best results even- 
tually require the employment of meth- 
ods and materials of highest quality. 

Your committee submitted it to me as 
the title for a paper in which I was to 
discuss Diagnosis and Prognosis. My in- 
ference is that the committee felt that 
the use of this catch phrase might in 
some way prove attractive, particularly 
if in my treatment of the subject I 
would in like manner emphasize quality 
and thoroughness, and bring out the fact 
that the best time to do good is now. 

With this thought in mind I have 
endeavored to prepare a paper that will 
deal in a concise manner with some of 
the salient factors that should precede the 
actual work of Denture construction, in 
the hope that by so doing my humble 
effort may in a measure be helpful both 
to makers as well as wearers of Artificial 
Dentures. I am quite convinced that 
in Dental Prosthesis it also is best that 
Diagnosis and Prognosis have prece- 
dence. 


*Read before The Illinois State Dental Society, 
Springfield, May, 1932. 


The most important factors to be 
stressed in a discussion of any phase ot 
Dental Prosthesis are the fullest pos- 
sible restoration of normal functions, 
coupled with a restoration of the facial 
form and dimensions in compliance with 
cosmetic and esthetic requirements, and 
the accomplishment of these objectives 
in a manner that will insure to the pa- 
tient maximum service with comfort. 

The ultimate attainment of a desired 
objective is primarily based upon some 
well developed plan of procedure. In 
Full Denture Construction, Diagnosis 
and Prognosis constitute the basic or 
The 


operator’s ability as a Diagnostician de- 


foundation steps of such a plan. 


pends upon his knowledge of biology, 
anatomy, physiology, pathology and psy- 
chology, as also upon his understanding 
of the related esthetic phenomena per- 
taining to the various structures that 
constitute the human mechanism. Abil- 
ity to make a Prognosis, in turn, is usu- 
ally the resultant of much personal study 
and practical experimentation, coupled 
with research and consultation with co- 
laborers and confreres. 

The general dental practitioner, fol- 
lowing the years of training received as 
a student, has many opportunities to 
add to his store of knowledge, such as 
are afforded him through membership in 
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dental associations and attendance upon 
dental society meetings; he can also avail 
himself of additional information by 
reading the current literature and more 
especially by using the modern editions 
of our text books as works of reference. 
Providing he feels himself especially 
urged, he can be still further assisted in 
his desire to gain knowledge and skill 
by pursuing special courses of study in 
the phase of work in which he is most 
vitally interested. 

In consequence it may therefore be 
argued that no practitioner should find 
it difficult to make a diagnosis; while 
most of us will quite readily concede 
that to make a satisfactory prognosis in 
cases of edentulous patients is a problem 
far more difficult. 

Some twenty years ago, after I had 
been in practice nearly ten years, I be- 
came greatly interested in Full Denture 
Prosthesis and chose to give most of my 
time to this phase of work; as a result 
I am today occupying the position of 
clinical teacher, sometimes wondering 
Daily calls to examine the mouths 
of edentulous patients not infrequently 
present some rather perplexing prob- 
lems, and occasionally the thought as- 
sails me that as a diagnostician I surely 
have my limitations. This thought has 
also manifested itself repeatedly during 
the preparation of this paper. My 
studies have convinced me that, after 
all, there are relatively few ideas in oral 
diagnosis, speaking fundamentally, that 
have not already been widely dissem- 
inated through verbal discussions and 
publications. 


why. 


In spite of this admission, 
I am of the opinion, which some of you 
undoubtedly share with me, that a fur- 
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ther discussion of this subject, even 
though it be mainly in the nature of a 
review of known facts, would be both 
timely and beneficial. 

In accordance with and in support of 
the statement that I made in a previous 
paragraph, I shall now devote some time 
to a brief discussion or summary of 
Biology and its allied sciences. 

Biology is the science of life and liv- 
This subject is included 
in the curriculi of most of the pre-dental 
How 


many men, when engaged in the making 


ing organisms. 
and dental courses in our schools. 


of a set of artificial dentures, stop to 
consider that the residual ridges with 
their mucous tissue covering, the tem- 
pero-mandibular articulation, the’ mus- 
cles and ligaments attached directly or 
indirectly to the maxilla and mandible, 
and others functionally related to the 
human dental mechanism are living or- 
ganisms and structures, and as such re- 
spond readily to stimulating and irritat- 
ing or disturbing forces. 

In daily contact with undergraduate 
and graduate students and practitioners, 
I have all too frequently observed that 
the greatest thought or concern of most 
men when engaged in doing any type of 
prosthetic work has to do with the me- 
chanical detail. 

It is my belief that this very ten- 
dency to over-stress the mechanical 
phases at the expense of conscious or 
subconscious ignoring of the biological 
factors involved has been, and still is, 
responsible for the ever increasing num- 
ber and diversity of articulators and 
kindred appliances. Let us, above all 
else, keep clearly in mind that our 
edentulous patients are living human 
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beings who, just as much as our other 
patients, desire to continue their vari- 
ous pursuits with a reasonable degree 
of comfort; and may our knowledge of 
biology never forsake us when we are 
endeavoring to serve them. 

Next comes Anatomy, the science 
which, as we all know, treats or deals 
with the study of the structural form 
of organized bodies. Our special inter- 
est is focused upon the forms of vault, 
arches, ridges, their shape, relative size, 
and contours; the jaw relations, the type 
and nature of the hard and soft tissues, 
the presence and the location of muscles 
and ligaments and their attachments. 
Our knowledge of the anatomy of these 
various structures will not only greatly 
facilitate diagnosis, as we study the 
edentulous mouth and compare the find- 
ings with the conditions prevailing in 
other mouths, but will help us in plan- 
ning our procedure for impression tak- 
ing, and steps that are to follow. Other 
factors to be noted are lips, cheeks, 
labial and buccal vestibules. throat form, 
and junction of the soft with the hard 
palate, the positions of the palatal fora- 
mina, and any deviation from the nor- 
mal, such as unduly prominent torus 
palatini; and the presence of and magni- 
tude of undercuts; and lastly, the extent 
of resorption of the alveolar processes. 

Radiographs and study models are 
other adjuncts which are of great prac- 
tical value for the completion of diag- 
nosis. Indications for surgical interven- 
tion to more suitably prepare the mouth 
for the wearing of dentures will nat- 
urally manifest themselves as the result 
of a thorough examination. 

The third of the allied sciences re- 
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ferred to is Physiology—the science 
which has for its subject the study of 
the functions of living organisms. It is, 
of course, a commonly accepted fact that 
the primary purpose of artificial dentures 
is to enable the wearer to masticate 
food; it is, however, quite obvious that 
this is not the only bodily function whose 
requirements must be met or complied 
with when dentures are being built. So 
also must Phonation, Respiration, Cir- 
culation and Nerve Functions, particu- 
larly as these latter pertain to the blood 
and nerve supply of the oral tissues and 
adjacent structures, be understood and 
considered. 

The act of deglutition is another 
function which is sometimes improperly 
effected by the presence of an incor- 
rectly fitting denture, and a similar 
cause may at times disturb the glandular 
secretions of the mouth. 

Modifications of the facial expression 
might also be discussed under this head- 
ing, yet I believe it belongs more prop- 
erly to the subject of Esthetics, and my 
plan is to treat of it there. Lastly, diges- 
tion and bodily metabolism itself are 
indirectly dependent upon the proper 
performance of all of the above named. 
Surely one could hardly argue that a 
proper consideration of the physiological 
phenomena as referred to above are ir- 
relevant to the subject of diagnosis. 

And now we come to Pathology, or 
the functional and structural changes 
caused by disease. This is 
broad subject which might well con- 
sume all of the time allotted to this 


indeed a 


paper; however, my purpose is to call 
three 
The first is Herpes, of which there 


attention to specific _ phases. 
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types. The labial and 
gingival varieties are particularly annoy- 


are several 


ing to both operator and patient, and 
their condition may easily become more 
aggravated when an attempt is made to 
work about the mouth; consequently, it 
is usually advisable to postpone opera- 
tions until they subside. 

The second type of pathological le- 
sions that may be encountered are those 
of strictly odontological origin, such as 
infected root ends, fistulas, cysts or 
granulomas, and impacted teeth. These 
should receive surgical treatment, and 
the construction of dentures should be 
postponed until the mouth is restored 
to a healthy state. 

Under the third type may be grouped 
the active luetic lesions and other infec- 
tious sores, such as the passive, potential, 
or active carcinomatous. To this group 
should be linked the leukoplakia, so often 
found in the mouths of heavy smokers. 
When any of these latter are encoun- 
tered it is under all circumstances best 
to call a physician into consultation upon 
the case for collaboration. In such cases 
an inquiry should be made to ascertain 
the reason why the natural teeth were 
The patient should also 
be questioned about any other probable 


lost, and when. 


systemic disturbances, and the general 
physical condition noted. It is rarely 
advisable to undertake to make dentures 
for patients who because of illness or 
other causes are in an enfeebled state. 
Such conditions are markedly reflected 
in and about the oral cavity. 

When taking up the relation of Psy- 
chology to Full Denture Prosthesis, we 
quite naturally are focusing our atten- 
tion upon the mental action and reac- 
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tions of the patients; particularly are 
we desirous of knowing what their at- 
titude is or will be to the wearing of 
artificial dentures. Our deductions must 
be based largely upon such information 
as they will offer, plus our own ability 
to judge from their conversation and 
behavior. 

Dr. Dayton D. Campbell in his book 
on Full Denture Prosthesis, has devoted 
an entire chapter to this subject. Dr. 
Walter H. Wright and Dr. Robert R. 
Gillis have also described methods for 
classifying patients. It is not supposed 
that the Prosthetist is going ’to attempt 
an elaborate psycho-analysis of all of his 
patients, yet if he is sufficiently versed 
in the rudiments of this science to en- 
able him to distinguish between the co- 
operative and the passive or actively an- 
tagonistic, the 
exacting type of patients, he will be in 
a much better position to deal satisfac- 
torily with them. An analysis of a pa- 
tient’s behavior will often reveal the un- 


the super-critical, and 


derlying cause for his present mental 
state, and when this is known it is many 
times a far simpler task to satisfy a 
patient than would at first appear. The 
physical condition of the patient, as well 
as the previous dental treatment ac- 
corded him, have a most direct bearing 
upon his mental state, and must receive 
This _ particular 
phase of diagnosis has, in turn, a very 
direct influence upon the prognosis which 
is to follow later. 


due consideration. 


The Esthetic phase of diagnosis in 
the case of edentulous patients, has for 
its purpose a study of the extent of the 
disfigurement resulting from the loss of 
teeth and the subsequent loss by surgi- 
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resorption of the 
This study often dis- 
closes the need for further surgical in- 


cal removal or 
alveolar ridges. 


tervention, particularly in cases where 
the anterior portion of the ridges are 
excessively prominent. Photographs of 
the patient, depicting normal facial pro- 
portions are distinctly 
helpful for purposes of making a com- 


and_ contours, 
parative study. 

From the manner in which I pre- 
sented this summary, you will infer that 
I have but incompletely covered the sub- 
ject at issue, in that I have made no 
reference to the partially edentulous pa- 
tient, yet this is not due to an oversight 
on my part, for I am fully cognizant 
that my remarks thus far have been dis- 
tinctly limited to the conditions prevail- 
ing in the supposedly completely eden- 
tulous patient. In my opinion it is best 
to divide the subject of Diagnosis into 
three phases, namely: 

1. Diagnosis of the mouth as yet but 
partially edentulous. 

2. Diagnosis of the supposedly fully 

edentulous. 

Diagnosis of the mouth in which ar- 

tificial dentures are being worn. 


oS) 


It is an accepted fact that whenever 
there are teeth remaining in the mouth, 
full mouth radiographs are a prime 
requisite of diagnosis, to supplement the 
careful visual and digital examination. 
When a thorough examination reveals 
that some of the teeth are in no way 
affected by disease, it may nevertheless 
be to the best advantage of the patient 
I know full well 


that I am broaching a very delicate sub- 


to have them removed. 


ject; however, as the results of years of 
clinical observation, I am firmly con- 
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vinced that there are certain conditions 
which justify even the extraction of 
sound, healthy teeth. The following 
examples are cited as illustrating cases 
in which the best interests of the pa- 
tents would be served by extracting all 
teeth: 

1. When their presence would tend to 
increase the liability of partial ap- 
pliances to fracture. 

2. When, because of malformation or 
malalignment, the remaining teeth 
would interfere with the attainment 
of desired cosmetic results. 


Ww 


When, because of malposition, elon- 
gation, or other causes, the remain- 
ing teeth would make it impossible 
to establish a balanced articulation, 
or tend to disturb the occlusal bal- 
ance due to changes in the positional 
relation of the partial denture, such 
the 
mucosa supporting the partial den- 


as follows resorption of the 
ture base. 

+, When the presence of single teeth 
would prevent the development of a 
proper peripheral seal, thus lessening 
the stability and retention of the 
contemplated denture. 


wat 


To the above might be added the 
abraded 
teeth that would not allow adequate 


cases presenting severely 

restoration of the vertical dimension 

of the denture space and associated 

face length, without extensive addi- 

tional treatment, as devitalization, 
root filling, and crowning. 

After proper consideration has been 
given the points above enumerated, it 
must be decided which is the better plan 
If it is then decided that 


all teeth are to be extracted, the diag- 


to pursue. 
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nosis as suggested for the edentulous 
mouth is in order. For the man forti- 
fied with the requisite knowledge and 
skill, it should not be difficult to make 
a satisfactory diagnosis of most cases, 
and for the man of average ability, the 
matter would be greatly facilitated if 
a definite and systematic rule of pro- 
cedure were adopted. The following 
examination guide as given by Dr. E. 
H. Mauk, in the second chapter of the 
Fifth Edition of the American Text- 
book of Prosthetic Dentistry are both 
concise and comprehensive: 


General Considerations: 

Age of patient. 

General physical condition. 

General mental condition. 

Mental attitude regarding dentures. 

Edentulous or partially so. 

Profile and contour of features. 

“Tone” of facial tissues, and general ap- 
pearance (wrinkles, folds, sagginess, 
etc.). 

Edentulous Mouth: 

Surface condition of tissues, pathological 
conditions, or surface abrasions. 

Amount of resorption of ridges, height, 
thickness, sharp edges or spines. 

Symmetry of ridges. 

Fulness of anterior region. 

Fulness of other parts. 

Relation of ridges, 
and vertically. 

Space between ridges, especially at tu- 
berosities. 

Relative sizes of arches, upper and lower. 

Shape of arch and shape of vault. 

Tissue attachments to ridges. 

Undercuts and projections. - 

Density of tissues: 

Hard and soft areas. 
Abnormal growths. 
Pendulous masses. 
Flabby ridge areas. 

Mandibular movements: 

Freedom of. 
Control of. 


antero-posteriorly 


To the above, we might add an in- 
quiry relative to the reason for and the 
time of the extraction of the teeth to 
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ascertain the kind of an equipment the 
patient had been functioning with and 
for how long; this has a distinct bearing 
upon the habits of the mandibular move- 
ments, and should by no means be dis- 
regarded. 

We are now ready to take up the 
third phase of diagnosis. This will, be- 
cause it has to do with the patient who 
has already been wearing artificial den- 
tures, bring out some facts that are by 
nature more spectacular and enable the 
prosthetist to get first hand information 
relative to the individual’s experience 
and mental reaction, cause the operator 
to exercise added caution when he pro- 
After he 
has learned how long the dentures have 
been worn, and with what degree of suc- 
cess and comfort, he should test the fit 


ceeds to make the prognosis. 


of the maxillary and mandibular den- 
tures separately for stability and reten- 
tion, to ascertain whether the bases are 
Next, he 
should inspect the occlusion in the vari- 


faulty and in what respect. 


ous jaw relations to determine if pos- 
sible any contributing causes for the 
failure of the dentures to give service. 
This should be done as a part of the 
diagnosis, irrespective of the fact that 
no corrections to the old dentures are 
contemplated, but because it acquaints 
him with the existing conditions, 

The facial expression should be 
studied to ascertain or determine the 
defect of facial proportions and contour, 
and the appearance generally, in repose 
as well as in action, in profile and front 
view. While the patient is engaged in 
conversation, notation should also be 
made of possible speech defects that may 
be due to the improper position and ar- 
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rangement of the teeth. Notice should 
also be taken of the form, size, and color 
of the teeth, and the patient should be 
asked to express his or her opinion re- 
garding the dentures being worn. All 
this and any subsequent study should 
never be undertaken for the purpose of 
criticism, but so that any and all the in- 
formation thus gained, will give the 
operator the most comprehensive under- 
standing of the conditions which con- 
front him. . The patient should receive 
an explanation of the effect of tissue re- 
sorption and the biological changes that 
may have occurred since they first began 
wearing artificial dentures, and should 
also be informed or prepared to expect 
subsequent changes in the future. 

The general examination of tissue 
condition, position of muscular attach- 
ments, etc., should be made as a matter 
of course. This should be supplemented 
by an articulator diagnosis, which means 
that the case should be correctly mount- 
ed, preferably on an adjustable articula- 
tor. With the old denture properly 
oriented on the instrument, a more de- 
tailed diagnosis of the articulation of the 
teeth can be made to determine the 
type and magnitude of the occlusal er- 
rors or deficiencies. Such a complete 
diagnosis will be a great aid to the op- 
erator in the making of the prognosis, 
as it usually reveals the real cause of 
the patient’s difficulty. It will often 
be found that the denture may by some 
slight form of correction, be put in serv- 
iceable condition, while in many cases, 
all that is required is a regrinding or 
remilling of the occlusions. In others, 
mal-occlusion and deficiencies of denture 
space and contours could be corrected 





and much improved by resetting the 
teeth on either upper or lower base; 
this latter in such cases where the bases 
showed at least fair stability and _re- 
tention. 
ficial dentures can be readily corrected 


Some mal-occlusions in arti- 


by rebasing, which allows a transposi- 
tion of the maxillary or mandibular arch. 
This procedure does, however, also re- 
quire that the dentures be mounted on 
the articulator and reground after vul- 
canization. 

It will require but a bit of experi- 
menting with a few cases to enable the 
operator to judge when a case is cor- 
rectable or not. And as already men- 
tioned, even when it is found that a 
case is beyond correctable limits, either 
by remilling, resetting, or rebasing, the 
additional information gained from the 
articulator diagnosis in itself compen- 
sates one for the time given to the 
mounting of the old dentures. If it 
does no more than to clearly depict the 
defects present, this will help the diag- 
nostician, not only to formulate the prog- 
nosis, but will be a distinct aid to him 
in developing his plans, and outline the 
treatment, which in such cases means, 
figuring out how he may construct new 
dentures that will more fully comply 
with esthetic and functional require- 
ments. 

There is still another phase of diag- 
nosis that should receive attention: Ro- 
entgenographic diagnosis of the sup- 
posedly edentulous jaws. ‘This applies 
to any case, whether it be a mouth from 
which the teeth have been recently ex- 
tracted, or one in which the dentures 
have been worn for some years. In or- 
der to obtain some definite knowledge 
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along these lines, our Graduate depart- 
ments for Full Denture Prosthesis has 
for the past two years or more, con- 
ducted some specific research, which, 
while as yet has not resulted in any start- 
ling discovery, has nevertheless given 
This we 
have carefully tabulated. At present we 
have collected one hundred and eighty 
full mouth Xrays of patients coming to 
us for dentures. The following is but 
a partial report of our findings: of the 
one hundred and eighty cases, one hun- 


us considerable information. 


dred and fourteen showed an absence ‘ 


of impacted teeth, roots, or infected or 
rarefied areas. Or stating the same in 
percentages, a little over 60 percent 
showed clean fields; of the remaining, 
52 showed roots or impacted teeth, two 
showed cysts, and two revealed granu- 
lomas. Forty-two of these showed one 
root each, fourteen with two roots, three 
with three roots, one with four roots, 
one with six roots, and one with seven 
roots. 

In all, a total of nine impacted teeth 
were found; two maxillary cuspids, one 
mandibular cuspid, four maxillary third 
molars, and two mandibular third mo- 
lars. In practically fifty percent of the 
cases where Xrays revealed the presence 
of roots, the patient was unaware of 
such presence, while the rest were either 
superficial root fragments that had been 
overlooked at the time of extraction, 
or that had worked out to or near the 
surface where they caused sufficient lo- 
cal irritation to make the patient con- 
scious of them. 

One of the patients who had been 
wearing an upper denture for over thirty 
years, was found to have three deeply 





impacted teeth. The Xrays did not re- 
veal any perceptible rarefaction and the 
patient was not previously aware of their 
presence, neither was she conscious of 
any local or systemic disturbances, 

In presenting this rather premature 
report here, I prefer not to draw any 
specific conclusion therefrom at this 
time, although one might easily be 
tempted to do so. 
point out a particular phase of diagnosis 
which, when the findings are ultimately 
coordinated with other factors, will help 
us to make our decision and, to judge 
when to recommend Roentgenographic 


I cite them merely to 


examination and when we might dis- 
pense with them. Personally I feel that 
in these present times of economic stress, 
there are many cases in which a good 
visual and digital examination would 
suffice. This, in turn, would lessen the 
cost to the patient which they would 
duly appreciate. 

And now to conclude this paper, I 
shall devote the balance of the time al- 
lotted to the subject of Prognosis. The 
Medical and Dental dictionaries define 
the word as “the prediction of the course 
and the end of a disease.” ‘The Stand- 
ard dictionaries give us a somewhat 
broader definition, namely—‘‘any pre- 
diction or forecast, or foreknowledge.” 
If being edentulous were merely a dis- 
ease, its prognosis would be largely a 
matter of studying its symptoms and 
etiology, and the treatment a matter of 
eliminating the cause or causes. The 
problem confronting the prosthetist when 
called upon to predict the outcome in 
the making of artificial dentures, is 
often more complex. The symptoms 


leave nothing to the imagination. Even 
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the causes are not always difficult to 
learn. It is the outline of the treatment 
which challenges the operator’s skill and 
wisdom. This it is, what is meant by 
prognosis in denture prosthesis—to 
know what to predict and how to pre- 
dict it. 

The edentulous patient himself is 
most often very desirous to know before 
hand what the outcome will be, just 
how much can we promise him, and to 
what extent shall we obligate ourselves 
to him? 
closely thus far, you will have sensed 


If you have followed me 


that what I had to say about the proper 
attributes of a diagnostician contained, 
by inference, between the lines, the ele- 
ments both of the prognostician and the 
prognosis. To understand the living 
organs and their function, is the primary 
law of prognosis. To know the methods 
and the means to employ in the replace- 
ment of lost organs or parts of the hu- 
man mechanism is the next essential. 
The third and last is an honest desire to 
do the best your knowledge and skill 
will allow or permit. 

The rule of procedure that I would 
recommend to you therefore, is, first to 
make a thorough and complete diagnosis 
of the conditions confronting you, and 
secondly, to promise the patient to do 
the very best that these conditions will 
permit you, by an earnest application of 
your knowledge and skill, to accomplish. 
Such a promise, when sincerely made, is 
usually kept. 

I should like to end my paper with 
the above sentence, yet I sense that some 
of you expect a more specific answer to 
the question—How may we as general 


practitioners formulate, make, or render 


a prognosis in Full Denture cases? All 
that I can offer beyond that which has 
already been mentioned, as I attempt to 
be more specific, is: that basing my con- 
clusions upon a thorough and compre- 
hensive diagnosis, and after comparing 
the findings of the case in hand with 
those prevailing in other cases that I 
have treated, I am forced to the con- 
clusion that it is unwise, if not unsafe, 
to make a specific prognosis, or to fore- 
tell what the outcome will be in any 
case. It is necessary that the patient be 
informed, that owing to the fact that 
the dentures are to be supported by the 
living tissues, and that these tissues are 
subject to undergo various changes which 


would in turn affect the fit and equilib- 
rium of the dentures, all that can be 


promised is to cope with the conditions 
as they present themselves, and that be- 
yond an agreement to properly con- 
struct, adjust, and service the case for 
a stipulated period after they are in- 
serted in the mouth, there is nothing 
you or I can do. Further changes are 
to be anticipated and compensated for. 

Careful diagnosis, prognosis, planning, 
designing, constructing, and adjusting, 
will enable the operator to comply with 
the essential functional and esthetic re- 
quirements. Dentures constructed in this 
manner may safely be expected to serve the 
patient satisfactorily for a time, yet it is 
a well known fact that due to Biological 
disturbances following the loss and pro- 
longed absence of natural teeth, and in 
some cases, the presence of ill fitting 
dentures, the return to normal functions 
of the residual structures of the human 
masticatory mechanism may ultimately 
require the making of a second or third 
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set of dentures, while for some patients, 
a single set may serve efficiently for four 
or five years. 
DISCUSSION 
By JoHN S. Kettoce, D.D.S. 
Professor, Prosthetic Dentistry, Univer- 
sity of Illinois, College of Dentistry. 


A paper on the subject Diagnosis and 
Prognosis in Full Denture Construc- 
tion is difficult to discuss. The first dif- 
ficulty presents itself in the title. Diag- 
nosis in this field, as you may have seen, 
resolves itself into an examination of 
existing conditions with an ability to 
recognize them and be governed by sci- 
entific knowledge through the subse- 
quent steps of construction. 

We have just heard that diagnosis 
and prognosis constitute the basic steps 
of a well developed plan of procedure; 
diagnosis is necessary for successful re- 
sults, and one’s knowledge of Biology, 
Anatomy, Physiology, Pathology and 
Psychology must be correlated and ap- 
plied if successful results are to follow. 

I quite agree with your essayist in 
saying that a tendency to overstress me- 
chanical phases at the expense of ignor- 
ing the biological factors involved is re- 
sponsible for the ever increasing number 
of different kinds of articulators. I am 
wondering, however, if the neglect has 
been during diagnosis, 

I doubt that one can disregard his 
knowledge of these fundamental sciences 
when making a diagnosis. If he makes a 
diagnosis at all, he makes it as an ap- 
plication of this knowledge. If he neg- 
lects to make use of these sciences, he 
simply is not making a diagnosis. Con- 
sequently, when these things are neg- 
lected, and only the mechanical phases 
employed, the practitioner has eliminated 
all diagnosis and thus makes no use of 
his scientific scholastic training. If he 
has retained his knowledge of these sci- 
ences, he automatically employs it when 
making a systematic diagnosis. One’s 
training in these subjects during his col- 





legiate work teaches him their bearing 
on all the branches of dentistry. Funda- 
mentally, all dental operations are based 
on and controlled by the operator’s 
knowledge of these subjects. I believe 
that the study of conditions presented 
in edentulous cases, is diagnosis in full 
denture construction, and made by the 
majority of operators with the exercise 
of their knowledge of these sciences. 

The operator may make his diagnosis 
with a close application of scientific 
training only to find it wasted by a fail- 
ure to conform to its demands during 
the technical procedures which follow. 
The specialist who is actually carrying 
out much of this work himself, or per- 
sonally directing his own technicians, 
is not the operator to whom I refer. It 
is the general practitioner who is apt to 
leave too much to the judgment and 
rely too greatly on the knowledge of 
technicians or commercial laboratories. 

I think perhaps your essayist had the 
same thing in mind when he mentioned 
the cause of the many articulators now 
offered the profession. I want to em- 
phasize his belief that no instrument has 
ever been made to take the place of skill 
and knowledge. 

In diagnosis, Biology governs outline 
form by the effect of forces which are to 
be applied to the tissues. Anatomy, with 
its bearing on bone forms, muscle at- 
tachments, etc., must be applied in plan- 
ning the construction of full dentures. 
It is so of Physiology, while the neces- 
sity of ability to recognize pathological 
conditions, is patent. ‘There is no need 
for comment or added emphasis on these 
statements. However, the necessity for 
their application does not end with diag- 
nosis. The real test of the application 
of these subjects is in following their 
requirements throughout the steps ot 
construction. Both at the chair and in 
the laboratory one is constantly called 
upon to exercise his scientific training. 
It is on this fact that I base my belief 
that during these procedures disregard 
of scientific requirements and overstress 
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of the mechanical phases is most often 
encountered. When the entire responsi- 
bility of technical procedures is placed 
in the hands of technicians who are sci- 
entifically untrained, errors begin to ap- 
pear. Even if these men were scientific- 
ally educated, they could not meet the 
requirements of Biology, Anatomy, 
Physiology and the other aforementioned 
subjects without contact and familiarity 
with the patient for whom the dentures 
are being constructed. And when the 
services of commercial laboratories are 
employed, the absolute lack of such con- 
tact should limit this service to the defi- 
nitely mechanical work, leaving all other 
phases to the operator who has based his 
diagnosis on the existing conditions and 
can, therefore, follow construction with 
deference to the requirements of these 
sciences. 

I should like to stress and emphasize 
my belief in the aid given favorable 
prognosis by the psychological phase of 
both diagnosis and _ its application 
throughout the entire procedure. ‘The 
information to be gained from the study 
of the mental processes of the patient and 
its use as an aid for favorable results is 
most valuable. The education of the 
patient in the use of artificial dentures 
should begin with the diagnosis. He 
should be taught their limitations as 
well as their use. This mental attitude 
can usually be most helpfully guided un- 
der the skillful direction of the operator, 
and the resulting mental state during 
the trying process of learning to use 
these artificial substitutes can become a 
great help. 

The ability to recognize and under- 
stand the different types, and a knowl- 
edge of how to meet the demands of 
these various typical differences will 
often do as much for prognosis as me- 
chanical skill. Your essayist has men- 
tioned this—I am merely elaborating in 
an effort to show my belief in its value 
and importance. 

The esthetic demands of full denture 
construction are as delicate as good taste 


and beauty in art would suggest. Es- 
thetic effects should be handled with 
the skill and fineness of an artist’s brush, 
This very subtlety which makes us con- 
scious of a feeling of inferiority and 
lack of ability should have the opposite 
effect because it carries the keynote of 
simplicity. I say this because I have 
seen so many atrocities committed in full 
denture construction in the name of es- 
thetics. The practitioner often attempts 
to reproduce natural conditions, and 
probably does so accurately enough, but 
the whole effect is lost because he is 
working in materials which cannot be 
made to reproduce the effect of living 
tissue. He attempts slight irregularities 
and only succeeds in giving the effect of 
malocclusion. This draws attention to 
the denture and proclaims its artificial- 
ity. I cannot but feel that rather than a 
reproduction of the imperfections of na- 
ture, a correction would be of greater 
esthetic value. The orthodontist cor- 
rects malposition in nature. His work 
demands an artistic ability of the high- 
est type in dentistry. Why not follow 
the same method in artificial dentures? 
I believe the best esthetic service we can 
render in full artificial dentures is to 
give an effect in harmony with the pro- 
portions and type of the patient’s per- 
sonality, which will, by reason of this 
harmony, permit the artificiality to pass 
unnoticed. In regard to the value of 
photographs, my views may be at vari- 
ance with those of the essayist. In all 
cases which are edentulous when they 
reach the operator who is to construct 
dentures, I consider pictures of little 
value. Proper contours can be re-es- 
tablished and esthetic demands satisfied 
during the process of establishing cen- 
tric relation. This can be better accom- 
plished by the wax occlusion rims than 
by the study of a photograph. When 


the patient has been wearing dentures, 
a photograph will be a psychological aid 
to show the corrected facial contours. 
The same method of restoring facial 
contour by the wax occlusion rims and 
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a study of the patient, rather than using 
a photograph, seems the logical method 
of procedure. 

Partially edentulous cases can be 
studied to good advantage from photo- 
graphs recently taken if they are used 
as the orthodontist uses them—for cor- 
rective purposes, and not in an effort to 
reproduce the former appearance of the 
patient. One who brings old _ photo- 
graphs taken at a time when teeth were 
present, only serves to complicate the 
work of the operator who is constructing 
his full denture. 

In emphasizing the importance of ra- 
diographic examination, I feel that this 
phase of diagnosis should never be neg- 
lected. The findings of the essayist so 
closely parallel investigations made in 
the University of Illinois College of 
Dentistry, that it has been made a clin- 


ical rule to utilize this aid to diagnosis 
in all full denture cases. 

Prognosis is always difficult and al- 
ways uncertain. I wonder if that fact 
as evidently recognized by the essayist 
might not lead us to attach greater im- 
portance to the psychology phase of diag- 
nosis and construction. Diagnostic fird- 
ings often show us no difficultits, and 
our prognosis will be hopeful, but the 
mental attitude of the patient causes the 
failure of dentures mechanically correct 
and scientifically satisfactory. Opposed 
to this we sometimes find the least prom- 
ising conditions in diagnosis give little 
trouble in the construction of dentures. 

I feel with the essayist that all we can 
do in prognosis is to assure the patient 
we will do our best to apply all our 
knowledge and skill throughout diag- 
nosis and construction. 





AMALGAM—HOW TO AVOID FAILURES, AND 
VARIABLE RESULTS IN THE MANIPU- 
LATION OF THE SAME ALLOY* 


By Tuomas W. Hums~g, D. D. S., Chicago 


Epiror’s Note: We consider this 
paper of much value. It should be read 
by men long in practice as well as the 
younger man. ‘If these concise state- 
ments are carried into our regwar work, 
much that has been said derogatory of 
silver amalgam for tooth restoration 
will have to be rescinded. The fact 
that this material occupies the place it 
does for its economic value demands 
that we use it with understanding, no 
doubt giving proof that it has been an 
abused friend and not a wastrel. 
AMALGAM today is the most extensively 
used dental filling material in the re- 
storing of lost tooth structure, and be- 
cause of the ease with which it can be 
manipulated it has also become the 





*Read before The Illinois State Dental Society, 
Springfield, May, 1932. 


The dental 
practitioner has allowed himself to neg- 


most misused material. 


lect the fundamentals of correct amal- 
gam procedure, and because of this 
neglect of proper technical procedure 
many amalgam fillings have been un- 
justly considered failures. In the light 
of this fact, we must place the blame 
on the operator and not condemn the 
material. 

Let us consider the most important 
factors which enter into the so-called 
failure of amalgam fillings. From an 
examination of 1,000 extracted teeth 
having amalgam fillings the following 
conclusions were obtained ; 87% showed 
the lack of proper cavity preparation, 
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89% showed poor anatomical carving 
of the restoration, 90% were poorly 
finished, 62% represented poor conden- 
sation of the amalgam and 48% as hav- 
ing no cement base where indicated. 

In examining representative fillings 
of various types from the above collec- 
tion of teeth we can readily see the op- 
erators’ neglect of the principles of cav- 
ity preparation and a proper amalgam 
technic. In Figure 1 the occlusal out- 
line of the cavity does not eliminate the 
natural defects in the grooves of the 
occlusal from lack of complete fusion 
of the enamel during calcification and 
amplified by poor anatomical carving 
and finishing of the restoration. The 
buccal cavity preparation is poor in out- 
line and extension, with recurrent de- 


cay at the gingival. In Figure 2 the 





Occlusal Vie we 
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proximal occlusal type shows clearly the 
neglect of proper extension and outline 
of the cavity preparation, the failure to 
use a matrix with the proper location of 
the contact point and the use of the 
wedge to give adaptation of the matrix 
to the gingival of the cavity preparation. 
Poor condensation of the alloy, poor 
anatomical carving and finish of the res- 
torations are also clearly noted. 

From this analysis we find that, first 
of all, proper cavity preparation has 
been neglected. This is the foundation 
for and the success of the amalgam res- 
toration and should be carried out in 
detail. If the cavity preparation of the 
gold inlay or gold foil were so badly 
neglected, I am sure the restoration 
could probably not be placed. I feel 
here that a brief review of the cavity 
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preparation of the different types of 
amalgam cavities is necessary. 


Pir AND FissuRE Cavity 


The occlusal view of an occlusal cav- 
ity preparation will show the extension 
of the outline of the cavity includes the 
mesial, central and distal pits, together 
with their grooves, but still preserving 
as much as possible the triangular 
ridges under which portion the occlusal 
retention is placed. Buccal and lingual 
extensions of the buccal and lingual 
groove onto either the buccal or lingual 
surfaces to eliminate the natural detect 
is sometimes necessary. Were a cross 
section of the same cavity cut from 
mesial to distal, you would note the 
mesial and distal extension of the cavity 
terminating half way between the crest 
of the marginal ridge and the depth of 
the pit. The depth of the cavity is 
trom % to 14% in the dentin. The 
enamel walls are parallel or slightly 
tapered outward, the occlusal always fol- 
lowing the general direction of the 
enamel rods. The floor of tie cavity 
must be smooth, with sharp inner angles 
and enamel walls polished with small, 
smooth taper stones. A cross section 
made from buccal to lingual would show 
the buccal and lingual extension of the 
cavity in the region of the triangular 
ridges. Its extension is approximately 
one-half the distance from the central 
pit to the crest of the cusps. The re- 
tention is only under the triangular 
ridges and made with a No. 3+ inverted 
cone bur, which is sufficient. 


SMOOTH SURFACE CAVITIES 


The gingival third cavity follows the 
extension of the surface outline of the 





preparation. ‘The cavity preparation is 
carried mesial and distal almost to the 
mesial and distal line angles, occlusally 
to the beginning of the middle third of 
the crown or in a self-cleansing area, 
and to the gingival to an area just be- 
low the free margin of the gum tissue, 
using a No. 34 inverted cone bur for 
making retention. A cross section from 
buccal to lingual shows the gingival 
flow just below the free gum margin and 
the occlusal wall extended into a self- 
cleansing area. ‘The depth of the cavity 
in the occlusal area has a greater depth 
than the gingival on account of the com- 
parative thickness of enamel in the re- 
spective areas. Also are the cavity walls 
in the same direction as that of the 
enamel rods. A cross section through 
the gingival third of the tooth brings out 
the shape and form of the pulpal walls 
and floor of the cavity. Its depth is 
uniform from mesial to distal, following 
the same curvature as the outer surface 
of the tooth. 


PROXIMAL OccLUSAL CAVITIES 


The proximal extension as shown in 
Figure 3 is brought buccally and lin- 
gually to a self-cleansing area in the 
normal excursion of foods. ‘lhe oc- 
clusal retention is under the triangular 
ridges as shown by the dotted lines. You 
will also note that the proximal pulpal 
wall has the same curvature as that of 
the outer surface of the tooth— a grad- 
ual convex surface. In the cavity prep- 
aration of two surfaces from mesial to 
distal, we find the occlusal portion has 
the same extension, depth and retention 
as previously stated. However, the 
proximal step is carried just below the 
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free gum margin. A gingival lock is 
placed in the dentin at the gingival floor 
of the cavity with the suitable left and 
right gingival margin trimmers. Buccal 
and lingual gingival angle retention 
points are also placed in the dentin in 
the inner angles and extending one-third 
occlussally with the same instruments. 
The buccal and lingual gingival outer 
angles are rounded to permit better con- 
densation of the amalgam at the outer 
margins. None of the 
angles are beveled, all inner angles of 
the cavity must be sharp and well de- 
fined, and all enamel walls smoothly fin- 
ished before the restorative material is 
placed. 


cavo-surface 


THE MATRIX AND WEDGE 


There are many different types and 
makes of matrix holders and bands 
which can be used in assisting the build- 
ing up of the proximal amalgam. Of 
all these matrices I have chosen two 
types which will be completely satis- 
factory in both two or more surface cav- 
ities. These are illustrated in Figure 4, 
the Ivory matrix for two surface cavities 
and the Wagner for three surface cav- 
ities. AA band has been selected for the 
two surface cavity of the second molar. 
The matrix holder has been adjusted in 
the proper hole in the band just past 
the distal angles of the tooth so that in 
tightening the holder the band will be 
drawn close to the neck of the tooth. 
With the band now in place, mark the 
height of the marginal ridge to be re- 
stored on the band; at the same time 
mark with a cross the location of the 
contact point, which is usually in the 
buccal occlusal third in the bicuspid and 
Then remove the 


regions. 


molar 





Tue ILtinots DENTAL JOURNAL 


marked band and cut the occlusal height 
of the band down to the estimated height 
At the place 
where the contact point was marked (a; 


of the marginal ridge. 


in Figure 5) use a small barrel-shaped 
stone to thin out the band at the con- 
tact; at the same time weaken the band 
from gingival to occlusal with a small 
knife edge stone, being careful not to 
cut through the band. 
pared band is again placed back in posi- 
tion on the tooth and is ready for the 
placing of the wedge at the gingival. 


Now the pre 


In preparing a wedge for the gingival 
portion of the band, consider that all 
interproximal spaces are triangular in 
general shape, with the base at the gin- 
The 
wedge is now cut in a triangular shape 
and the flat base is adjusted in width 


gival and the apex at the occlusal. 


according to the space between the teeth. 
Be sure that the wedge, when in place, 
does not interfere with the contact point 
or the contour of the matrix band. 
When properly prepared it is placed in 
position from the lingual, because of the 
fact that the lingual embrasure is the 
greatest, allowing better adaptation of 
the wedge at the gingival margin. 

For the three surface cavities the 
Wagner matrix is the most suitable. In 
preparing the band, let us refer to Fig- 
ure 5. From a sheet of thin matrix 
material this curved band is cut out 
almost twice the length of the circumfer- 
ence of the tooth, the same as the band 
for the two piece 
greater length of the band being the 
occlusal and the shorter the gingival. 
When placed in the holder and _ posi- 
tioned on the tooth, the band is marked 
and prepared exactly as in the two sur- 
Wedges are also prepared 


gold crown—the 


face matrix. 
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and placed in a similar manner at both 
proximal surfaces. 


SELECTION OF THE ALLOY 


The next important consideration is 
the selection of the alloy, and must 
comply with the federal specification 356. 
The specifications for amalgam alloys 
provide a means of separating the better 
materials on the market from those of 
definitely poor quality. It is not in- 
tended to provide a rating system or 
to compare one satisfactory alloy with 
another and should not be used as such. 
The specification requires that alloys be 
uniform and free from foreign mate- 
rials, that entire smooth amalgamation 
be attained in 3 minutes, susceptible to 
carving in 15 minutes and able to take 
and retain the polish after 24 hours. 
Its chemical composition should be: sil- 
ver 65% to 70%, tin 26% to 29%, 
copper 3% to 6%, and zinc not over 
2%. Its dimensional changes should 
not exceed 1 micron shortening in 24 
hours or 10 microns lengthening in the 
same time. The flow must not be over 
5% in 24 hours under 3,550 lbs. per 
sq. in. starting 3 hours after packing. 
It should have a minimum crushing 
strength of 35,500 lbs. per sq. in. after 
5 days. 


PHYSICAL AND CHEMICAL PROPERTIES 
OF THE ALLOY 


Each material that enters into an al- 
loy serves a definite purpose in estab- 
lishing the character of the alloy. The 
characteristics which affect an amalgam 
alloy are expansion, contraction, strength, 
flow, ease of amalgamation, time of 
setting or hardening, and resistance to 
disintegration. Silver is the expanding 
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element which also confers strength, 
lessens the flow, hastens setting and 
helps to make the amalgam white. When 
amalgamated alone it does not harden 
to any great extent. Tin is the con- 
tracting element. ‘Tin opposes the ex- 
pansion of the silver with marked con- 
traction. When amalgamated by itself 
tin does not set hard. As a part of the 
alloy it materially assists in amalgama- 
tion because it has the greatest affinity 
for mercury. It retards the setting 
time, contributes to the whiteness of the 
amalgam and is the strongest factor in 
the retention of color. 
stabilizing element. 


Copper is the 
Copper is the only 
material which in itself when amalga- 
mated makes a material suitable for use 
in the mouth. It has the least affinity 
for mercury, counteracting the strong 
affinity of the mercury for tin. It adds 
strength to amalgam, hastens the set- 
ting and lessens the flow. As it is sub- 
ject to neither shrinkage nor expansion, 
it acts as a stabilizer of the amalgam. 
Zinc is the toughener. Although the 
percentage of zinc in the amalgam is 
usually less than 2%, it confers a cer- 
tain degree of toughness or tenacity. It 
also aids in the development of white- 
ness of the amalgam and makes the 
amalgam slightly easier to work. 


THE MANIPULATION OF AMALGAM 


In the manipulation of amalgam def- 
inite proportions of the alloy and mer- 
cury should be used to attain a mix of 
amalgam with as little excess mercury 
as possible and still attain a plastic 
mass. ‘The results of a quantitative 
analysis- of excess mercury constituting 
the product termed “push out” from 
the amalgamated mass, shows that tin 
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only was recovered and ranged in quan- 
tity from 2.35% to 3.5% of the orig- 
This 
type of mix apparently destroys the bal- 
ance of the alloy and the quantity of 
the expanding element is materially in 


inal amount in the balanced alloy. 


an excess proportion resulting in a 
marked expansion of the amalgam res- 
toration. ‘The easiest and most exact 
way of obtaining definite proportions of 
alloy to mercury is by the use of a small 


amount of 


balance with which any 
amalgam can be made with the same 
definite proportion which has been 


worked out by the user of his chosen ma- 
terial. Too small proportions should 
be avoided, as it is difficult to obtain 
a thorough amalgamation, and the ten- 
dency is to over-amalgamate, which re- 
duces the crushing strength and causes 
the amalgam to shrink. Considering the 
question of proper proportions it is dif- 
ficult to state any one proportion for 
every alloy, as they all vary. This pro- 
portion must be worked out by test 
mixes for the alloy chosen by each oper- 
ator. One operator may have to use the 
ratio of 6 to 8, while another may use 
a ratio of 8 to 11 for the type of alloy 
he has chosen to use. With proper pro- 
portions of a balanced alloy with mer- 
cury determined, the resulting amalgam 
will give a minimum contraction in the 
shortest time and minimum of expan- 
sion in the longest time. 

In the mixing of the alloy in the mor- 
tar, avoid prolonged mixing time. This 
has a tendency to destroy the crystalline 
form of the alloy, generates heat and 
produces a greater initial contraction, 
which can never be compensated for by 


To clarify this state- 


the expansion. 
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ment it is well to know that all amal- 
gams on setting shrink during the first 
30 minutes and then expand to their 
maximum in the following 6 hours. Pro- 
longed mixing time also decreases the 
crushing strength and _ increases the 
flow. Light mixing pressure is advo- 
cated by holding the pestle with a pen 
graps and with just sufficient pressure to 
get an even combination of the alloy and 
mercury and generate the least amount of 
heat. Heavy mixing pressure generates 
heat, causing the maximum amount of 
contraction, which is never regained by 
the expansion in the later setting period. 
This also produces a decrease in the 
crushing strength and increases the flow. 
Other factors that enter into the reduc- 
tion of the crushing strength of the 
amalgam is the use of chemicals to ac- 
celerate the setting time, moisture, and 
the addition of free mercury after the 
mix has been made. Regarding the ad- 
dition of free mercury to the amalgam 
after the has been made re- 
duces the crushing strength of the amal- 
gam about 25% with the addition of the 


mix 


first drop and approximately 17% the 
This factor also in- 
Using the proper pro- 
portions, comparative light mixing pres- 
sure in the mortar and pestle from one 
to one and a half minutes, and then 
mulling the mass in the palm of the 
hand approximately the same time will 
usually make the proper plastic mass 
ready for packing into the cavity. 


second addition. 
creases the flow. 


CONDENSATION OF THE AMALGAM 


In packing of the amalgam, small 
amounts of amalgam should be used at 
first and condensed in the lower por- 
tions of the cavity and retention points 
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with the smallest suitable pluggers, being 
careful not to trap the excess mercury 
into the angles and retention points, 
small portions being successively added 
from time to time and condensed evenly 
The 
packing pressure is approximately be- 


tween 2% and 4 lbs. hand pressure. 


until the cavity is almost filled. 


Excessive packing pressure causes the 
shrink. Light 
pressure results in an expansion of the 


amalgam _ to packing 


amalgam. Amalgam vibrated into a 
mold will expand as much as 18%. The 
filled, the last 
amount of amalgam should be very dry 


cavity being almost 
and free from every excess of mercury 
when condensed over the margins of 
the cavity in slight excess. In this step 
the dry amalgam absorbs the excess mer- 
cury coming to the top from previous 
condensation. The cavity now over- 
filled with the amalgam is allowed to 
set to a degree of hardness which upon 
The use 


of the carvers should be in a pianing 
motion, using the remaining tooth struc- 


carving will render shavings. 


ture on the occlusal as a guide to de- 
velop the normal tooth anatomy for 
that individual. When the occlusal is 
completely carved, the wedge and the 
matrix holder are removed. By moving 
the free ends of the bands on the buccal 
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mesial to distal it will 
soon break at the contact point, where 


surface from 


it has been previously weakened, and 
is then easily taken from the tooth. The 
lingual portion of the band is then re- 
moved from the lingual in like manner 
and the proximal margins carved if nec- 
The bite is then checked and 
the amalgam allowed to set for 24 


essary. 
hours. Do not burnish the amalgam fol- 
lowing the carving, as this produces a 
reamalgamation of the surface, remov- 
ing the condensed particles of the alloy 
away from the margins, only to be re- 
placed with tin and mercury, which 
causes slow setting, contracts, and has a 
tendency to spheroid under temperature 
changes. After 24 hours have elapsed, 
the filling should be polished. 
sandpaper discs and strips are used on 


Fine 


the proximal surfaces, small stones and 
sulci discs are used on the occlusal. The 
finer polishing is done with moist pumice 
paste, followed by whiting or any of the 
fine polishing powders with B. S. pol- 
ishers and orange wood points. 
that there is no amalgam overlying the 
enamel edges of the cavity. If 


Be sure 


such 
care be exercised in the placing of amal- 
gam fillings, will be 
avoided and a better service rendered to 
the patient. 


many failures 








Your Local Component Secretary will 
appreciate your cooperation in 


the payment of 1933 Dues. 























* BPITGRIiAt * 








STRIKE—NOW! ! 


THE time for coddling legal technicalities is over. ‘Too long have the healing 
professions been the butt of side-splitting glee because of so-called legal stops, 
when enforcement of laws peculiar to our work has been accepted as inoperative. 

Flagrant indifference, a continued repetition of the offense have served but to 
add to the confusion, and we stand with a conviction, seemingly helpless, to carry 
to a finality. 

The necessity of an immediate follow-up of all cases should -be the foremost 
thought and act, for it bodes ill to have the first steps toward revocation nol prossed 
by lethargy. , 

The State Department of Education and Registration should give voice through 
the different journals, so far as it is expedient, as to the progress being made on all 
cases so that physicians and dentists may know that their professional interests are 
being safe-guarded, which is just another way of stating that the welfare of the 
public is also the basic consideration. 

These misleading advertisements, statements of inferred superiority, Euro- 
pean intensive study as has been mentioned before in these pages is nothing more 
than so much vapor that carries with it an aroma distinctly different from attar 
of roses. 

Paraphrasing in a manner the slogan of a certain automobile manufacturing 
company, let us say that when better dentistry is needed, America’s ethical, scien- 
tific bodies will produce it. It will not come in this country, Europe, Asia or 
Darkest Africa, through the machinations of deception as to quality stated in 
terms of the dollar, nor by some daily papers whose greatest ambition is a willing- 
ness to cover their pages with misstatement of facts as revealed in the glaring 
advertisements, and for no other reason than the added profits of the venture. 

There is at this time an investigation in Chicago of certain dishonorable prac- 
tices by a group of dentists working under the name of The Chicago Dentists, who 
have been doing a mail-order business in the making of so-called false teeth. The 
testimony is very pertinent that the people who have been hoodwinked surely got 
FALSE teeth with a vengeance. 

When dentistry becomes the avocation of the farmer, the backwoodsman, the 
untrained, uneducated, the ones whose lives are surrounded by patent medicine 
literature, all coming to them through the post-office privileges, and are told how 
to take their own impressions by enclosed printed instructions, choose color and 
“style” of teeth, and “return to us for a perfect fit or no pay” then it is time 
to act and strike hard. 
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There are many people over this land of ours who confidently believe such 
rubbish, and then follow up the belief by assailing the legitimate practitioner as a 
“daylight robber.” 

The daily newspapers have much to answer for, and without a doubt will 
sooner or later find a boomerang in action. There is such a thing as a boycott 
to teach them that virtue is its own reward. The action of many thousands of 
professional men and women patronizing only such papers as are clean in their 
advertisements, and will remain clean may have a deterrent effect. 

It is the hope of this Journal that a persistent bull-dog tenacity, a determination 
to destroy root and branch of this seductive and nefarious practice and all others 
whose ultimate is not the welfare of the people, may be pursued, and with the 
help of all legal bodies purge our professions from these debasing cankers. 





WHICH SHALL IT BE? 


It has been a matter of much regret and anxiety, as well, that out of the 
number of graduates from our professional schools each year a large percentage 
fail to imbibe the necessity of affiliation with the local and state societies where they 
start practice. That, of course, means their connection with the National Body 
as well. The statement is made on good authority that less than one-half have 
so identified themselves. 

Where does the fault lie? Is it not in the schools where the seed should 
germinate? Splendid and efficient as our dental schools are; their intensive search 
after the inscrutable; the planning of better curriculums; the increasing of the 
intellectual pursuits; the building up of character that each one graduating will 
have a foresight of the expected in his or her contacts with the world; all these 
and more are essentials, and we rejoice with the faculties in their laudable en- 
deavors. But after all this, does there not seem to be something lacking, some- 
thing that if inculcated in the every-day training of the student would put the 
mark of the high calling in his determination to become at once, after finding the 
place to practice, a member of the different authoritative and protective bodies? 
Not only that, but, as has been intimated, the colleges should so arrange the work 
that no other way would be possible but immediate affiliation with organized den- 
tistry. It is easy to interject the statement in refutation that the yearly output 
will be scattered over the face of the earth and it would be impossible and im- 
practical to arrange it. 

Were some thought put to the solution of this vexing problem a way could 
be found whereby the expense entailed could be included in the tuition, or in some 
way be handled through a reciprocal arrangement.: We refer, of course, to the 
first year of practice, which, as we all know, is the critical one. By the time the 
second year rolls around, and the habit is quite universal, the young dentist has 
come in contact with the older men, has gathered stamina and a few patients, and 
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is in full harmony with the plan of mutuality. He thereby becomes a potential 
builder and has learned, at least in a marked degree, that his place is among men 
of such caliber. 

This may seem chimerical, but it is at least a starting point. The past and 
present have this to their credit: a graduate is sent out and left to shift for him- 
self. Unless he has been approached and persuaded as to his duty to his profession 
he becomes indifferent. That one is not a builder, only in a personal selfish way. 

We grow in mental and spiritual stature as we give of ourselves in service to, 
and for others. These statements must be true if the other is true, that less than 
one-half of the dentists are members of our societies. With the passing of the 
older members, and the continual indifference of those standing apart, the future 
is throwing to us a defi to remedy our methods. 

At a recent meeting of the Board of Trustees of the American Dental Asso- 
ciation a plan has been submitted which has in it something of the ideas faultily 
put forth in this article, and that is to supply the senior students with the 4 merican 
Dental Journal at a reduced price. This gesture brings them into close touch 
with the better element of the profession, and should arouse a strong desire when 
out of school to make identification at an early date. 

There can be no quibbling as to the necessity of bringing these new members 
of our profession into actual communion with our societies. 

These days seem to be those of plans and commissions. It is our wish that 
suggestions of ways and means may bring about a “call to the colors,” so that 
the preponderance of man power be on the side devoted to the best in our en- 
deavors. 





SHALL OUR MEETINGS BE RESTRICTED? 


In spite of the many problems before us now, let us add one more. A slight 
addition lends zest, and puts us on the defensive. 

Those who attend our monthly meetings and get the benefits of such inter- 
mingling are members in good standing. They know the value of such procedure. 

A religious exhorter must have outside material to work on, if he dare expect 
converts to his cause. In other words, a church full of people, all of whom have 
accepted the orthodox belief, will never be as grain for the garnering. It takes 
those outside who are yet untouched. They must come under the spell of intelli- 
gent persuasion, by being invited to the gathering. This being true, why not try 
a plan of inviting the ethical men in each locality who are not members of organ- 
ized dentistry to be our guests for a short time, so they may learn the benefits 
accruing? This, it seems, is possible and might be productive of much good. 

The Department of Public Welfare of the State of Illinois has a sociologic 
section, the work of which is to determine the factors of delinquency or those 


conditions which might lead up to the same. Our problem is to ascertain why 
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the men, many of them high-class, splendid material to carry on society work, 
are not with us. 

Have we done our duty to make our meetings alluring, or have these men 
a feeling that politics or self-aggrandizement are the ruling passions and do not 
care to come in contact with that phase of activity? 

If we are to win them, it must be on a basis of frankness and man to man 
approach. Let us suggest, then, the state societies issue an invitation to non- 
members to participate in a certain dated regular meeting. Also have each com- 
ponent, and this no doubt through the local branches would be easier, do the 
same, appointing a committee to see that these desirable non-members are at the 
meeting. Were this to be done over the entire country, it is safe to assume it would 
yield a splendid return. 

Men were not made to live alone. It is an inherent desire to congregate, 
and many a dentist feels the loneliness of his professional life who does not have 
this social adjustment. What he needs is an awakening to the truth as to what 
the society has to offer, and then the society must in all honesty make it possible 
for him to accept. 

This plan was suggested to the Chairman of the Program Committee of the 
Chicago Dental Society and seemed to meet with favor. Let us hope it will be 
given a trial. 

There is another reason why the present is a propitious time to try this out. 
The dental profession is fully aware of the majesty of the Joint Meeting next 
August. No dentist can afford to permit anything to stand in the way of this 
great stimulus to his work. Nothing can be envisioned in the years ahead that 
will have the topnotch of interest that is promised at the Century of Progress 
Exposition meeting. 

To be a participant and have the memory of this historic occasion to lighten 
down through the years cannot help but be an added inducement to take one’s 
place along with other men who have given generously of themselves to make 
dentistry a vocation of which to be proud. 





FOOD FADDISTS 
By Arruur J. Cramp, M.D., 
Director, Bureau of Investigation 


PROBABLY the most fertile field of 
quackery today is that pertaining to diet. 


of American Medical Association 


court nutritional disaster, and similar 


fantastic theories. The general public 





Self-styled “doctors” and “professors” 
would have you believe that white bread 
is poison; that fasting will cure all 
human ills; that to eat proteins and 
carbohydrates at the same meal is to 





is so profoundly ignorant of even the 
elementary facts of the science of nutri- 
tion that the food faddist with a theory 
and the food quack with a scheme make 


profitable appeals to such ignorance. 
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Most of the advocates of freak dietary 
systems are shysters, but there may be 
some fanatics in the field who believe in 
their own magic. To those whose 
knowledge of the chemistry of food is 
limited to the elementary superficialities 
of the secondary schools, the food faddist 
can talk glibly of carbohydrates, proteins, 
fats, mineral salts and, most wonderful 
and his claims, pre- 
posterous but plausible, are given serious 
consideration. As a result, we have a 
veritable plague of “diet experts’ who 
dispense vast quantities of platitudes, 
piffe and pernicious misinformation on 
the subject of nutrition. 

One self-styled “food expert,’ who 


of all, vitamins 





conducted his business on the mail-order 
plan, pretended to sell expert advice on 
dieting and claimed to treat and cure 
disease by prescribing some particular 
diet for the sufferer. He was not a 
medical man, a pharmacist, nor a chem- 
ist; yet, he obtained money from people 
for opinions that he expressed on medi- 
cine, pharmacy and chemistry. Instead 
of selling “patent medicines,” this man 
peddled mischievous advice. He declared 
that all ailments are a form of catarrh: 
Appendicitis was catarrh of the appen- 
dix; pneumonia, catarrh of the lungs; 
pyorrhea, catarrh of the gums. To cure 
“catarrh” (which meant to cure what- 
ever ailed one) it was necessary to use 
his particular system of diet! According 
to this same self-appointed authority, too 
much cream, butter and cheese would 
produce deafness and discharging ears; 
certain foods would make one nervous, 
shy and low-spirited ; and grapefruit and 
tomatoes would “dissolve”? goiters and 
gallstones! The government’s report 
on this man gave one example of his 


callous indifference to his victims. A 
mother who had a boy in the last stages 
of pulmonary consumption telegraphed 
to this “diet specialist,” asking what she 
should do for her son. The man replied 
by telegram: “Wire $40 for quick relief 
followed by a complete course.” The 
poor woman sent the $40 by telegram 
for the “treatment” and received instruc- 
tions as to what foods should be given 
to the boy. In a few days the boy died. 
The “diet specialist’? was informed of 
this and told of the destitute circum- 
stances in which the.mother found her- 
self, and he was urged to make a refund. 
He refused to do it. The government 
finally issued a fraud order against him, 
debarring him from the use of the 
United States mails. 

Another diet quack, calling himself 
“Doctor of Food Science,” sold a special 
kind of bran. He also operated a mail- 
order school that granted the “degree” 
of “Doctor of Food Science’—the same 
“degree” that he had conferred on him- 
self. The price first asked for the 
“course” in this “school” was $100, but 
to those who hesitated it was reduced by 
easy stages to $10. The alleged physio- 
logical and chemical facts that were con- 
tained in the “course” were hopelessly 
incorrect. ‘Thus, the student was told 
that calcium phosphate was the principal 
element of starch, and that the use of 
grapefruit and lemons in northern coun- 
tries should be avoided, because their use 
would result in crystallizing the starch 
atom! There is no calcium phosphate 
in starch and there is no starch atom, 
while both grapefruit and lemons are 
wholesome and desirable foods. This 
same person advertised an “Amazing 
New Discovery” that would permit 














Food Faddist 


obese women to reduce to the ideal figure 
in two weeks, by means of what he called 
the “Vaco Reducing Cup,” which was 
said to remove fat as an eraser removes 
a pencil mark. The device was made of 
rubber and was wholly without value for 
the purpose for which it was sold. One 
woman who had bought a Vaco Reduc- 
ing Cup and found out how utterly 
worthless it was, decided to turn the 
thing to some real use, so she attached 
it to a piece of broom-handle and it now 
makes a fairly efficient force pump for 
flushing the drain pipe of the kitchen 
sink! 

Still another food faddist conducted a 
so-called institute and food factory in 
Chicago. Like a good many others in 
the same line of business, he not only 
recommended various freak combinations 
of food, but also sold “special foods,” for 
which marvelous claims were made and 
equally marvelous prices charged. The 
man was also a religious fanatic and he 
predicted the time that the world would 
come to an end, and published a most 
gorgeous description of the World to 
Come. In it was a picture portraying 
the wall around the New Jerusalem—a 
wall that was said to be of pure jasper, 
hundreds of feet high. In order to help 
the reader visualize what such a wall 
meant, he included a picture of the Equi- 
table Life Insurance Building of New 
York, to show that the jasper wall would 
be as tall as the skyscraper! When the 
appointed time came for the world to 
end, our Chicago friend was urging his 
followers to buy stock in the “school” 
that he was conducting! He admitted 
that those who bought this stock would 
not get any interest on the investment, 
for, as he put it, it “pays no dividends 
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after the manner of this world.”’ Those 
who bought the stock had to pay hard 
cash for it, which, it seems, is also after 
the manner of this world! 

Mention, too, must be made of the 
man who advertised widely a series of 
books that he declared would teach the 
dietary way to health and efficiency. Ac- 
cording to this man, germs never cause 
disease ; all sickness is due to wrong eat- 
ing. He also repeated the common fal- 
lacy that people who drink hard water 
will have lime deposited in their arteries. 
He, also, was strong on the catarrh 
theory of human ailments and seemed 
convinced that physicians are terrible 
duffers when it comes to curing catarrh. 
The only real way to cure it was to buy 
his books! 

Nor must we forget the food faddist 
who runs a series of syndicated articles 
and recommends fasting as a cure for 
He has declared that 
a person who had been wholly deaf for 
about ten years went on a fast and in 


whatever ails one. 


eighteen days could hear a watch tick 
eighteen inches from the ear! He even 
has gone so far as to say that fasting will 
cure cancer. In cases of cancer of the 
lip, his cure is very simple: The patient 
goes without food of any kind for ten 
days or two weeks and the cancer comes 
completely away! 

The idea that fasting is a cure for all 
human ailments is not uncommon among 
those who know next to nothing about 
nutrition and less about physiology. The 
theory is that fasting cleans out the body 
of poisons. The fact is that a long fast 
produces poisons, because the body is 
compelled to feed upon itself. The con- 
ception that food can be the only source 
of putrescible material in the intestines 
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is quite fallacious. ‘The various intes- 
tinal secretions — intestinal mucus, bile 
and so forth—are constantly poured 
into the alimentary canal and, unless dis- 
charged with fair regularity, they furnish 
a large amount of putrescible material. 
In fasting there is almost complete in- 
activity of the intestines and these sub- 
stances remain dormant and putrefy. 
Food is not only the fuel on which the 
body works, but it is also nature’s laxa- 
tive. Food stimulates contraction waves 
that traverse the entire gastro-intestinal 
tract. When no food is taken, such 
stimulation, naturally, is lacking and the 
biliary and other excretions accumulate, 
putrefy and are absorbed. In the fasting 
person the tongue becomes coated, the 
breath becomes foul and the kidneys are 
overworked in the attempt to throw off 
the products of putrefaction. 

That many of us err in our dietary 
habits may readily be admitted. But the 
human body is still, to a large extent, 
self-corrective, and experience teaches 
most of us what to avoid and what to 
eat. When a change is to be made in 
the diet, the rational thing to do is to go 
to consult those who have made a special 
study of human physiology and of the 
science of nutrition, and not listen to the 
plausible but pernicious advice of the 
food faddist—Food Facts. 





LINCOLN—BORN FEB. 12, 1809 


I knew the man. I see him, as he stands 

With gifts of mercy in his outstretched 
hands; 

A kindly light within his gentle eyes, 

Sad as the toil in which his heart grew wise; 

His lips half-parted with the constant smile 

That kindled truth, but foiled the deepest 
guile; 

His head bent forward, and his willing ear 





Divinely patient right and wrong to hear: 

Great in his goodness, humble in his state, 

Firm in his purpose, yet not passionate, 

He led his people with a tender hand, 

And won by love a sway beyond command, 

Summoned by lot to mitigate a time 

Frenzied by rage, unscrupulous with crime, 

He bore his mission with so meek a heart 

That Heaven itself took up his people’s 
part, 

And when he faltered, helped him ere he 
fell, 

Eking his efforts out by miracle. 

No King this man, by grace of God's 
intent; 

No, something better, freeman—President! 

A nature, modeled on a higher plan, 

Lord of himself, an inborn gentleman! 

—George Henry Boker in The Sojourner. 





A blend of mirth and sadness, smiles and 
tears; 
A quaint Knight errant of the pioneers; 
A homely hero, born of star and sod; 
A Peasant Prince; a Masterpiece of God. 
—Walter Malone. 





ABRAHAM LINCOLN SAID: 


There are few things wholly evil, or 
wholly good. Almost everything, especially 
of government policy, is an inseparable 
compound of the two, so that our best 
judgment of the preponderance between 
them is continually demanded. 

I like to see a man proud of the country 
in which he lives. I like to see him live 
in it so that his country will be proud of 
him. Be honest but hate no one. Over- 
turn a man’s wrong-doing but do not over- 
turn the man unless it be necessary in 
overturning the wrong. Stand by any man 
who stands right; stand by him while he is 
right and part with him when he goes 
wrong. 

Every man is said to have his peculiar 
ambition. Whether it be true or not, I 
can say, for one, that I have no other so 
great as that of being truly esteemed of my 
fellowmen, by rendering myself worthy of 
that esteem. 




















SOCIETY ANNOUNCEMENTS 














ANNUAL MEETING 


On Monday, February 6, the officers of 
the Illinois State Dental Society met with 
the local committees in Peoria to go over 
plans for the Annual Meeting to be held 
on May 9, 10, 11, 1933. 

The entire meeting will be held in the 
Pere Marquette Hotel which is amply ar- 
ranged for such a meeting. 

Dr. Percy B. D. Idler has arranged a 
program well diversified and full of timely 
subjects by essayists of reputation. 

Tuesday and Wednesday afternoons will 
be devoted to intensive study lecture 
courses, four each afternoon, from 1:30 to 
4:00 P. M. Every course will be con- 
ducted by experienced men and warrants 
an enthusiastic audience. 

The general sessions on Tuesday and 
Wednesday mornings will provide impor- 
tant papers, and in the general session fol- 
lowing the banquet Wednesday evening wili 
occur the election of officers and the trans- 
action of the business matters of the So- 
ciety. 

The banquet this year promises much. 
Dr. Morris Fishbein, Editor of The Jour- 
nal of the American Medical Association, 
will be the principal speaker. Dr. Fishbein 
needs no introduction, as he is a capable, 
witty speaker, and will have a message 
every member should hear. 

Thursday morning the general clinics 
will be held in the ball room of the hotel, 
followed by the closing session and instal- 
lation of the new officers. 

As usual, we welcome the ladies and for 
their entertainment will be an auto ride, 
luncheon and bridge. 

The various fraternity and alumni 
luncheons will be provided for, as well as 
the Life Members and Past Presidents 
luncheons. 

The scientific exhibits again this year will 
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be arranged for your convenience, under 
the able direction of Dr. C. Carroll Smith. 
The Annual Meeting of the Society is 
made possible by you and for you and your 
attendance is desired and urged. 
B. H. SHERRARD, 
Secretary. 





STUDY COURSES AT STATE 
MEETING 

At the coming meeting of the Illinois 
State Dental Society to be held in Peoria, 
May 9th to 11th, a new feature is to be 
introduced which will be of interest to the 
membership. To replace the series of lec- 
ture-clinics which have been held in past 
meetings, the committee has arranged a 
number of lectures and demonstrations 
which in themselves will be complete study 
courses covering interesting phases of den- 
tal practice. 

Eight different fields of dentistry are to 
be considered, four on the afternoon of 
May 9th and four others on the afternoon 
of May 10th. The subjects to be covered 
have been chosen primarily for their in- 
terest and importance to the general prac- 
titioner and will include Full Denture, 
Prosthesis, Pyorrhea Treatment, Technic 
for Small Castings, Children’s Dentistry, 
Amalgam Manipulation, Root Canal Ther- 
apy, Surgical Preparation of the Jaws for 
the Reception of Dentures, and Removable 
Bridge Design. Each of the subjects is to 
be treated in such a manner as to impart 
useful and important information to those 
in attendance. 

Not only are the subjects of great inter- 
est, but the men who have been chosen to 
present the various phases have been se- 
lected both because of their ability in par- 
ticular fields of practice and because of 
their reputation as teachers. 

With this splendid list of subjects, we 





256 Tue Ittinots DENTAL JOURNAL 


are very sure that those attending this 
meeting will find the time most profitably 
spent. You are urged to come. 





STUDY CLUB COMMITTEE 


We are very happy to announce the com- 
pletion of two more very successful Study 
Clubs promoted by Dr. R. R. Blanchard 
of Springfield. 

One class on “Conductive Anesthesia” 
was conducted by Dr. J. Leslie Lambert. 
Two sessions of this class met at St. John’s 
Hospital Free Clinic, where members made 
all injections and performed the extrac- 
tions themselves. The other class was in 
charge of Dr. J. W.-Green of Springfield, 
who conducted a course in “Inlay Casting 
Technic.” These classes met every other 
Monday night and were enthusiastically 
received by all who took the courses. The 
Committee wishes to extend their thanks 
to both clinicians for their untiring efforts 
and contribution. 

Last month’s issue of the Journal car- 
ried a list of the names of available Study 
Club Teachers from the three Dental 
Schools in Chicago. The following are vol- 
unteers who are available as clinicians: 

Dr. Lucien H. Arnold, 16 N. Wabash 
Avenue, Chicago, Illinois, “Root Canal 
Technic.” 

Dr. R. R. Blanchard, Springfield, Illi- 
nois, “Full Dentures.” 

Dr. Lee Dennison, Springfield, Illinois, 
“Conductive Anesthesia.” 

Dr. H. A. Hindman, Urbana, Illinois, 
“Local Anesthesia.” 

Dr. Joseph A. Hopkins, Rockford, Illi- 
nois, “Vincent’s Infection” (Medicinal and 
Surgical); “Third Molar Extraction Tech- 
nic”; “Surgical Pyorrhea Work.” 

Dr. Howard S. Layman, Springfield, Il- 
linois, “Inlay Lecture and Clinic.” 

Dr. George C. McCann, Danville, Illi- 
nois, “Oral Hygiene.” 

Dr. Lloyd Wise, Champaign, Illinois, 
“Bacteriology.” 

These men have most generously volun- 
teered to give their knowledge and time, 
and we hope that the membership in the 





various sections of the State will take ad- 
vantage of their generosity. 

E. E. GRAHAM, 

Chairman Study Club Committee. 





TRAP SHOOT 


Illinois State Dental Society 
Monday, May 8th, 1:30 P. M. 
PROGRAM 

100 targets, shot as follows: 
50 targets at 16 yards. 
50 targets handicap. This handicap to 
be added targets based on the score 





at 16 yards. 
Entrance fee—$6.00—which includes: 
4 boxes of shells (100)........ $2.40 
POD COREA a5 s0:(6.4 joa a\e sere anes) oa: 0.4. DAO 
Noon luncheon at Elks Club.... .60 
I ogress Brac cs lakie erealarilateeians 1.00 
‘LOtal EXPENSE ..<..5:0060800% $6.00 


Those intending to participate should 
communicate their desire in advance to the 
undersigned: 

Dr. C. D. Hermon, Chairman, 
617 Jefferson Building, 
Peoria, Illinois. 





LIFE MEMBERS’ LUNCHEON 


One of the interesting events at the 
meetings of the Illinois State Dental So- 
ciety is the Life Members’ Luncheon, 
which brings together a group of members 
in the profession who have been faithful 
participants in the activities of the society 
for twenty-five or more years. There may 
be a few whose length of service extends 
to fifty or more years; and then there are 
those whom they consider among the 
younger element who have arrived at their 
twenty-fifth anniversary. All meet to have 
a pleasant get-together during the sessions 
of the society. And at the coming meeting 
in May preparations have been made by 
the officers for this annual event. It is 
hoped that nothing will prevent the at- 
tendance of those entitled to this privilege 
and that a large number may be present 
in Peoria. 


L. L. Davis, Chairman. 
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GREETINGS FROM THE PEORIA 
COUNTY DENTAL SOCIETY 


The Peoria County Dental Society 
wishes to extend their hearty greetings to 
the membership of the Illinois State Den- 
tal Society in anticipation of their annual 
meeting to be held in Peoria, May 9, 10, 
11, 1933. 

The Peoria members are looking forward 
to a great meeting, the preliminaries of 
which will be golf and trapshooting on 
Monday, May 8. 

It is hoped that we will have a large 
registration and promise everything will be 
done to make your visit with us both prof- 
itable and entertaining. 

Pau W. Cuopper, President. 





A meeting of the Peoria District Dental 
Society was held February 6 at the Uni- 
versity Club. Dr. George B. Scott, Fac- 
ulty Member of the St. Louis Dental Col- 
lege, gave a clinic and paper on “Various 
Types of Attachments and Pontic Con- 
struction.” 





XI PSI PHI FRATERNITY 

The Xi Psi Phi Fraternity will have 
their headquarters at the Pere Marquette 
Hotel during the annual meeting of the 
Illinois State Dental Society, May 9th, 
10th and 11th, at Peoria. 

This year the visiting brothers will ex- 
perience something new in the way of hos- 
pitality and entertainment. They are re- 
quested to register immediately upon their 
arrival. 

C. E. BoLLIncer, Chairman. 


STATE SOCIETY COMMITTEE 


For the Study of Corporate and Other 
Group Practices, Defining 
Their Duties 

The President of the State Society has 
appointed a committee whose duty shall be 
the study of Corporate, Contract and 
Group Dentistry as practiced in the State 
of Illinois. 

This committee consists of the follow- 
ing: H. H. Hillenbrand, Sec’y, Chicago; 
W. I. McNeil, Chicago; J. H. Keith, Evans- 
ton; Emmett Watts, Chicago; E. F. Koet- 
ters, Quincy; Ogden Munroe, Springfield; 
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Paul Clopper, Peoria; J. C. Waddell, East 
St. Louis; B. C. Ross, Danville; Chas. 
Helm, Rockford; Fred Helpenstell, Rock 
Island; Harold W Oppice, Chicago, chair- 
man. 

Harotp W. Oppice, Chairman. 


As a result of this study the committee 
shall render opinions as to how such prac- 
tices affect the welfare of the public and 
make such recommendations to the Society 
as it may deem necessary. 


CENTRAL ILLINOIS DENTAL 
SOCIETY 

The annual meeting of the Central Illi- 
nois Dental Society was held at Taylor- 
ville, February 15th, 1933. The meeting 
was well attended. The President, Dr. 
C. W. Hallam, gave an address. Dr. H. W. 
Arnold of Louisville, Kentucky, gave a pa- 
per on “Practical Gas Anestheia.” Dr. 
E. M. Bennett of Taylorville gave a paper 
on “Focal Infection and its relation to 
Dentistry.” A motion picture and lecture, 
“A Further Study of Local Anesthesia,” 
by courtesy of Cook-Waite Company fol- 
lowed Dr. Bennett’s paper. Dr. Louis L. 
Hopkins of Springfield gave a paper and 
demonstration on “A Little Idea that gets 
Big Results.” Dr. H. B. Singler of Spring- 
field gave a paper on “Some Phases of 
Orthodontia.” President Dr. A. B. Patter- 
son was the honored guest at the banquet 
and gave a splendid address. 

The newly elected officers are: President, 
Dr. E. B. Strange of Hillsboro, Illinois; 
Vice-President, Dr. F. E. Linder of Green- 
ville; Secretary, Dr. J. H. Hite of Shelby- 
ville; Treasurer, Dr. E. J. Bost of Van- 
dalia; Librarian, Dr. L. W. Heim of Tay- 
lorville; Component Editor, Dr. L. W. 
Spresser of Taylorville. 

The newly elected members are Dr. J. A. 
Millhon of Owaneco and Dr. A. J. Shirley 
of Stewardson. 

The next meeting will be held the third 
Wednesday and Thursday in February, 
1933, at Hillsboro. 


MADISON COUNTY DISTRICT 
DENTAL SOCIETY 


The Madison County District Dental 
Society meeting was held at the Stafford 
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Hotel, Alton, Illinois, February 7th, 1933. 
The President, Dr. Don Stocker, gave an 
address on “Morale.” Dr. J. E. Seibert of 
St. Louis, Mo., gave a paper on “Amalgam 
Technique as advocated by Dr. W. E. Har- 
per and other leading authorities.” Dr. 
Brady was unable to attend and his place 
was taken by Dr. Seibert, who gave a talk 
on the Amalgam Filling. Dr. H. E. Mid- 
dleton gave a paper on “Dentistry in its 
relationship to the Eye, Ear, Nose and 
Throat Specialty.” Dr. J. E. Seibert gave 
a two hour clinic of interesting and inten- 
sive study of Amalgam. 

The newly elected officers are: President, 
Dr. Leroy W. Fink of Edwardsville, Illi- 
nois; Vice-President, Dr. Charles G. Wat- 
son, of Granite City, Illinois; Secretary and 
Treasurer, Dr. H. D. Bull, of Jerseyville, 
Illinois. 

The newly elected member is Dr. Charles 
J. Hemphill of Alton, Illinois. 

Dr. H. D. Butt, Sec. 





CHICAGO DENTAL SOCIETY 


The annual irregular meeting, a gala so- 
cial event, was in the form of an old-fash- 
ioned Farm Supper Dance, enlivened with 
comical costumes and a thrilling floor show. 
This well attended and delightful affair 
was held in the Grand Ball Room, La Salle 
Hotel, January 17, 1933; 

A Special Meeting, crowded to capacity, 
was held at the La Salle Hotel, Friday 
evening, February 3, 1933. Dr. C. E. Ru- 
dolph, Minneapolis, Minn., as guest speaker 
gave a very timely and most interesting 
address on “The Report of the Committee 
on the Costs of Medical Care.” He was a 
member of this committee and signed the 
“Second Minority Report.” Dr. Rudolph’s 
presentation was discussed by Dr. G. Wal- 
ter Dittmar, President of the American 
Dental Assn., Dr. Herbert E. Phillips, mem- 
ber of the Committee on the Study of 
Dental Practice, and Dr. Arthur E. Smith, 
Peoria, Ill. These speakers all agreed that 
in this period of change and adjustment, 
members of the profession should seriously 
study economics, not alone as it relates to 
medicine and dentistry, but as it affects all 
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mankind in its evolution towards a better 
world. 

The examination and extraction rooms 
of the Emergency Dental Relief Commis- 
sion continue daily to be crowded. The 
following is a report of its activities from 
November 21 to December 29, 1932: 


Number of patients received from wel- 
PRES DROMCIIS 6 oa: 00.0505 so eussieeler 
Number of patients sent to volunteer 





PRMEN BUS kes G cisisais Qe Arete wind dca wiaves 505 
Extractions sent out... .............. 338 
Extractions completed in office...... 1638 
PANIIT chins fous sah 5/0 3615. We Sse, 545 
PMNS ic ole ab ba oie ass wR sess a ees 347 
OO ee en ee one eevee 89 
INI eo o.5/6.5.615% sia ksi oo scares wd 65 
RMNEMN nh On eine Sia einiew acon 69 
0 TS | 57 
Full Upper and Lowers............. 96 
I Sale na kbd ans: sx 00 39 
oe Oe re 7 
PANMNRE RONNIE ss 05.5 5:55: ei4cers ee Ss oie 51 
RUIARE AMIS osc bse swcin cans 39 
ROU IE aoe occa akc siesta a aise 27 
os ee 49 
pS | a 1 


I. M. Coun, 
Component Editor. 


NORTHWEST DISTRICT DENTAL 
SOCIETY 

The Society held its meeting at the Ho- 
tel Freeport, Freeport, Illinois, dinner be- 
ing served at 6:30 P. M. The meeting 
was called to order at 7:30 P. M. by the 
President, Dr. Foy R. Matter and after 
the routine business was disposed of, Dr. 
Ned Arganbright, Chairman of the Pro- 
gram Committee, was called upon to intro- 
duce the guest speaker, Dr. J. C. Martin, 
of Rockford, Illinois. 

Dr.. Martin presented a paper on “Ni- 
trous Oxide Oxygen Anesthesia in Dental 
Surgery” and also showed motion pictures 
of his work in the Winnebago County Hos- 
pital. Both the paper and pictures were 
very interesting and instructive to the large 
gathering of members present. 

S. R. NewicH, Secretary. 
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SANGAMON-MENARD-LOGAN 
COUNTY DENTAL SOCIETY 


The regular monthly meeting of the San- 
gamon-Menard-Logan County Dental So- 
ciety was held at Springfield Jan. 12, 1933. 

Dr. J. M. Temple gave a paper on 
“Building a better interest in occlusion and 
improving the patient’s care of himself.” 

Newly elected members are as follows: 
Dr. A. W. Koratsky, Petersburg, IIl.; Dr. 
John J. Forestner, Sr., 221% So. 5th St., 
Springfield, Ill., and Dr. John J. Forestner, 
Jr., 221% So. 5th St., Springfield, Il. 

H. P. Roprinson, Secretary. 

H. B. SINGLER, President. 





MACON-MOULTRIE SOCIETY 


A meeting of the Macon-Moultrie Society 
was held Jan. 10 at the Decatur Club, De- 
catur. 

Drs. C. L. and Maynard Hine of Tuscola, 
Ill., gave an illustrated talk on “Why we 
have failures in Mandibular block.” Also 
a clinic entitled “Reproduction in wax.” 
Both of which were very well received and 
appreciated. 

R. N. EacLeton, Secretary. 





PEORIA DISTRICT DENTAL SOCIETY 


A regular meeting of the Peoria District 
Dental Society was held January 9, 1933, 
at the University Club. 

A Local Talent Clinic was given as fol- 
lows: Dr. M. R. Baldwin, “Porcelain Pon- 
tics’; Dr. Guy L. Sandy, “Gold Plated 
Restorations on Demonstration Models”; 
Dr. J. F. Cart, “Rebasing Full Lower Den- 
ture, Modeling Compound”; Dr. Wilfred 
Peters, “Radiographs of Some Unusual 
Cases”; Dr. W. R. Rodenhouser, “Some- 
thing of Interest Pertaining to Children’s 
Dentistry”; Dr. C. N. Newlin, “Immediate 
Denture Service With Use of Wonderpak”’; 
Dr. C. D. Hermon, “Broken Needles”; Dr. 
W. A. Johnston, “Ultraviolet in Pyorrhea”; 
Dr. Wilson H. Hartz, “Models Showing 
Oral Surgery Technique”; Dr. E. W. Ben- 
nett and E. E. Hoag, no title. 

ApriAn L. McDonoucu, Secretary. 
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DIVERSIFIED PROGRAM FOR CEN- 
TENNIAL DENTAL CONGRESS 


It is axiomatic that the success of any 
dental meeting depends primarily upon the 
excellence and diversity of the scientific 
program. This thought has dominated the 
activities of the joint committee which is 
preparing the program for the Chicago Cen- 
tennial Dental Congress. The Diamond 
Jubilee of the American Dental Association 
will be held in conjunction with the Con- 
gress at the Stevens Hotel in Chicago, 
August 7 to 12, 1933. 

Visitors to this unexcelled dental meet- 
ing will have opportunity to review the 
historical background of dentistry in the 
thousands of items which will be displayed 
in the scientific exhibits, and attend ses- 
sions at which scientific papers, clinics, 
and lecture demonstrations will be pre- 
sented by authorities in the various fields 
of dental practice from all parts of the 
world. Dental leaders from the United 
States will predominate, of course, but 
many foreign countries will also be repre- 
sented. Practically every state in the 
Union will send representative leaders, 
while the following foreign countries will 
send their talent to add to the brilliance 
of the meeting: England, France, Germany, 
Canada, Austria, Japan, Peru and Switzer- 
land. 

While the selection of essayists has been 
completed, it is probable that the final 
program will include more foreign repre- 
sentatives among those who will provide 
the greatest dental program of history. 

In addition to the formal presentations 
there will be more than 1,000 clinics offered 
by as many dentists from practically every 
major country in the world. This will be 
by far the largest and most diversified clin- 
ical program ever staged. A veritable en- 


‘cyclopedia of dental knowledge and “prac- 


tical hints” will be available to visitors in 
this extremely popular mode of presenta- 
tion. 

All the detailed information concerning 
the meeting will be brought to the dental 
profession of America in the Preliminary 
Official Program which will be mailed free 
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of charge to every dentist about May 1, 
1933, before the opening of the Congress. 
It will be the most elaborate and complete 
program of its kind ever issued. In its 
pages will be found the program of ten 
general sessions, of sixty-four section meet- 
ings and clinics, with synopses of papers 
and lecture clinics; also a complete list 
of clinicians and the titles of clinics; and 
complete information concerning the his- 
torical and scientific exhibits. There will 
be a preview of the commercial exhibits, 
a digest of the sports activities, data con- 
cerning the executive and legislative ses- 
sions of the American Dental Association, 
descriptions of the popular dental exhibit 
in the Hall of Science of A Century of 
Progress Exposition, where it is anticipated 
that more than 50,000,000 persons will be 
told the story of dental progress, and use- 
ful information regarding hotels, restau- 
rants, and transportation. 

Replete with illustrations and descriptive 
matter, the program is expected to tell the 
story of the Congress so that every mem- 
ber of the American Dental Association 
will feel a compelling urge to accept the 
cordial invitation to come to Chicago with 
his family to enjoy the benefits, not only 
of this unusual Congress, but of A Cen- 
tury of Progress Exposition as well. 





FOX RIVER VALLEY DENTAL 
SOCIETY 

The regular meeting of the Fox River 
Valley Dental Society was held January 18, 
1933, at the Baker Hotel, St. Charles, IIl. 
Dr. Boyd S. Gardner of the Mayo Clinic 
gave a paper, “The Relationship of Medi- 
cine and Dentistry,” illustrated by slides 
and blackboard. 

P. J. KARTHEISER, Secretary. 





MAIL ORDER DENTIST AIDS 
FACE INQUIRY 
Under citations of unprofessional and 
dishonorable conduct, ten dentists formerly 
affiliated with the Chicago Dentists, mail 
order manufacturers of false teeth at 1445 
West Jackson boulevard, face revocation of 
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their state licenses at a hearing to begin 
tomorrow at the state department of edu- 
cation and registration. 

Complaints were filed by Judd E. Ed- 
wards, chief inspector for the state depart- 
ment, following investigation of the con- 
cern. 

Those cited are Drs. D. B. Morris, 
George L. Madge, W. H. Norlander, Rob- 
ert S. Howe, Thomas H. Logan, A. H. 
Kalma, Edward A. B. Hanna, W. C. Niede- 
meyer, Samuel E. Phillips and Leonard M. 
Maas.—Herald-Examiner, Feb. 18, 1933. 





“AS A LIFE MEMBER REFLECTS” 


Dr. B. H. Sherrard, 
300 Rock Island Bank Building, 
Rock Island, Illinois. 
Dear Dr. Sherrard: 

Your letter of recent date, notifying me 
of my having become a life member of the 
State Society, received, for which I want 
to thank you. 

My association with the society, and its 
members, has always been a great pleasure 
to me, and I feel that I have derived a 
great benefit as a result of that member- 
ship. 

With kindest regards and best wishes for 
the future success of the society, I am, 
Very sincerely, 

Francis H. Ivey. 

January 15, 1933. 





OBITUARY 


DR. OLIVER CHESTER MOORE 


Dr. Oliver Chester Moore, son of Daniel 
Landon and Catherine Moore was born in 
Chicago, March 16th, 1884, and passed 
into the Great Beyond February 12, 1933, 
at his home on the south side, aged 48 
years. 

In 1912 he was married to Edna Marie 
Griggs who with a mother, sisters, brother, 
and three children, John, Oliver and Rose 
Marie are left to mourn his early going. 

Dr. Moore graduated from the North- 
western University Dental School in 1916, 
practicing later at 95th Street at the time 
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of his final illness. He was a member of 
the American Dental Association, Chicago 
and Englewood Dental Societies, and a 
Mason. 

A life devoted to home, profession, com- 
munity and Creator, is a full life and as 
such should be emulated. The sympathy 
of the profession is extended to the be- 
reaved. 





DR. GEORGE W. NEVIUS 

Dr. George W. Nevius, son of the late 
L. W. Nevius, practicing in Mobile, Ala- 
bama, and a graduate of the Chicago Col- 
lege of Dental Surgery, passed away in 
the above named city February 17th, 
1933, of heart trouble induced by influenza. 
Dr. Nevius was associated formerly in 
Chicago with Dr. Harry Pinney in Exo- 
dontia, later moving to Milwaukee and 
then to Mobile. 

No particulars other than stated have 
been received. Our sympathy to the be- 
reaved. 
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MAKING TROUBLE 

A man, evidently of Swedish extraction, 
was rushing through the Michigan Central 
Station jerking along by the hand a boy 
who was coughing and crying. The man 
was quite obviously hurting him in his 
hurry when a big fellow stepped out and 
stopped him. “Say you,” he said, “if you 
don’t go a little easier on that kid I'll make 
trouble for you.” 

The Swede looked at his challenger sor- 
rowfully and said: “My wife she bane got 
on wrong train with our two youngest chil- 
dren, my daughter Hilda she lose our rail- 
road tickets, this my oldest boy Ole got 
whooping cough, and we go back to Meene- 
sota ‘cause I lose my yob, and you say 
you make trouble for me—you bane got 
hell of chance.” 


CLASSIFIED ADVERTISING 
WANTED TO BUY 


Will pay cash for a location near 
Chicago. Address AB, care of 
The Editor. 




















CLINIC INVITATION 


Please fill out the Clinic Blank and return to any member of the Clinic 


Committee. 


CLINIC COMMITTEE 
A. E. Glawe, 519 Safety Building, Rock Island, Chairman 
R. W. McNulty, 386 S. Kenilworth Avenue, Elmhurst, Director of Lecture Clinics 


A. H. Sohm, 
Quincy 

F, A. Stewart, Girard, Illinois 

T. A. Rost, 305 Durley Building, Bloom- 
ington 

Louis W. Schultz, 25 E. Washington 
Street, Chicago 

Henry Glupker, 224 East 109th St., Chi- 
cago 


Illinois Bank Building, 


W. E. Mayer, 636 
Evanston 

Walter J. Palmer, Sterling, Illinois 

Arthur L. Roberts, Aurora, Illinois 

F. J. Fehrenbacher, Will County Bank 
Bldg., Joliet 

S. E. Dudley, Benton, Illinois 

Howard A. Moreland, Cairo, Illinois 

C. R. Hough, First National Bank Bldg., 
Belleville 


Church Street, 





I will present a clinic on Thursday morning, May 11, 1933, at the Illinois State Dental 


Society Meeting at Peoria, Illinois. 


a Ne I I iodo 6 bs Sin wre weteie s 03% 


Signature 
Address 
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PEORIA HOTELS AND RATES 


Illinois State Dental Society 
69th Annual Meeting—May 9-12, 1933 


Pere Marquette—Headquarters—Main and Madison Streets. 
One person—$3.00, $3.50, $4.00 and $4.50 per day. 
Two persons—$3.50, $4.00, $5.00 and $5.50 per al (Double bed). 
Two persons—$6.00 and $7. 00 per day. (Twin beds). 
All rooms with private bath. 
Coffee Shop in hotel. 
Pere Marquette Garage—109 North Madison Street. (% block). 





The Jefferson—South Jefferson and Liberty Streets. 
Single room—with bath—$2.50 and $3.00 per day. 
Double room—with bath—$3.50 and $4.00 per day. 
Twin bed rooms—$4.50 and $5.00 per day. 
Coffee shop under hotel management. 
Two splendid garages and a parking lot within one block of the hotel. 





Hotel Mayer—North Adams and Hamilton Streets. 
Single room—without bath—$1.50; with bath, $2.00. 
Double room—without bath—$2.00; with bath, $3.00. 
Coffee shop—Free parking lot. 





Hotel Niagara—108 South Jefferson Street. 
Single rooms—$1.00 and $1.50. 
Double rooms—$2.00 and $2.50, with bath. 





Hotel Fey—South Adams and Liberty Streets. 
Single room—without bath—$1.25. 
Single room—with bath—$2.00. 
Washington Garage—218-222 S. Washington Street. (% block.) 





Hotel Metzger and Auto Inn—214-220 North Adams Street. 
Single room—without bath—$1.00, $1.25 and $1.50. 
Double room—without bath—$1.50, $2.00, $2.50. 
(Tub and shower baths in halls convenient to all rooms). 
Free auto storage with any room over $1.25. 





New National Hotel—217 North Jefferson Street. 
Rooms—without bath—$1.00 to $1.50 per day. 
(Outside rooms, hot and cold water, free showers). 
Rooms—with bath—$2 .00 to $3.00 per day. 
Free auto parking. 





Hotel Pascal—North Adams and Hamilton Streets. 
Single room—without bath—$1.25 and $1.50; with bath $2.00 and $2.50. 
Double room—without bath—$2.00 and $2.50; with bath $3.00. 
Large rooms—two beds—with bath—two persons, $3.50 and $4.00; four 
persons, $5.00 and By 00. 
National Garage—213 North Adams Street. 
Hamilton Motor Inn—322 Hamilton Street. 





Hotel Seneca—305 Franklin Street. 
Single room—with bath—$1.50 per day. 
Double room—with bath—$2.50 per day. 
Garage adjoining hotel. 
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SIXTY-NINTH ANNUAL MEETING 


Illinois State Dental Society 


PEORIA, ILLINOIS 
May 9, 10, 11, 1933 


LOCAL COMMITTEES 


Local Arrangements 
R. C. Willett, 535 Jefferson a Peoria, Chairman 
E. 


R. L. Graber D. Geiger H. Hartz D. B. Clymore 
Exhibits 
Cc. Carroll Smith, 111 N. Frink Street, Peoria, Chairman 
J. R. Welch oO. P. Wiltz R. S. Sullivan E. J. Rogers 


Reception and Information 
P. W. Clopper, 3030 S. Adams Street, Peoria, Chairman 


, 


. C. Edmonson Dudley G. Smith 


Ladies Entertainment 
Wilfred S. Peters, 637 Jefferson Building, Peoria 


Hotels and Reservations 
O. P. Wiltz, 418 Jefferson Building, Peoria 


Cc. &. ao. 633 Jefferson Building, Peoria, Chairman 
L. E. Stewart, 103 N. Madison Street, Peoria 


Trapshooting 
Cc. D. Hermon, 617 Jefferson Building, Peoria 


Psi Omega Fraternity 
O. B. Litwiller, 431 Jefferson Building, Peoria 
| E. E. Hoag, Peoria 
Xi Psi Phi Fraternity 
Cc. E. Bollinger, 316 Peoria Life Building, Peoria 
. N. Newlin, Peoria 
Delta Sigma Delta Fraternity 


L. F. Tinthoff, 531 Jefferson Building, Peoria 
A. L. McDonough, Peoria 





Headquarters: 


PERE MARQUETTE HOTEL 


Plan Now to Attend 





Cc. N. Newlin E. W. Bennett L. E. Stewart E. B. Gurney 
K 


Banquet 
R. L. Graber, eo ——— Building, Peoria 
Guy L. Sandy, Peoria 
Publicity 
Wm. A. Johnston, 615 Jefferson Building, Peoria 
Stereopticon 
L. F. Tinthoff, 531 Jefferson Building, Peoria, Chairman 
A. L. MeDonough Wallace Peters E. H. Mahle 
Golf 
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SIXTY- NINTH ANNUAL MEETING 


Illinois State Dental Society 


PEORIA, ILLINOIS 
May 9, 10, 11, 1933 


PROGRAM COMMITTEE 
P. B. D. Idler, 55 East Washington Street, Chicago. 


CLINIC COMMITTEE 
. E. Glawe, 519 Safety Building, Rock Island, Chairman 
. W. MeNulty, 386 S. Kenilworth Avenue, Elmhurst, Director of Lecture Clinics 
H. Sohm, Illinois State Bank Building, Quincy 
. A, Stewart, Girard, Illinois 
A. Rost, 305 Durley Building, Bloomington 
ouis W. Schultz, 25 E. Washington Street, Chicago 


Henry Glupker, 224 East 109th Street, Chicago 
W. E. Mayer, 686 Church Street, Evanston 
Walter J. Palmer, Sterling, Illinois 


A 
F 


rthur L. Roberts, Aurora, Illinois 
. J. Fehrenbacher, Will County Bank Building, Joliet 


S. E. Dudley, Benton, Illinois 
Howard A. Moreland, Cairo, Illinois 


Cc 


. R. Hough, First National Bank Building, Belleville 





COMMITTEE ON LOCAL ARRANGEMENTS 
R. C. Willett, 535 Jefferson Building, Peoria, Chairman 


R. L. Graber, Peoria Wilson H. Hartz, Peoria 
E. D. Geiger, Canton D. B. Clymore, Washington 
COMMITTEE ON EXHIBITS 
C. Carroll Smith, 111 N. Frink Street, Peoria, Chairman 
James R. Welch, Peoria O. P. Wiltz, Peoria 
Ralph S. Sullivan, Peoria E. J. Rogers, Peoria 


Headquarters: 


PERE MARQUETTE HOTEL 


Plan Now to Attend 
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OFFICERS AND COMMITTEEMEN 1932—1933 


EXECUTIVE COUNCIL—1932-1933 






i 55d enn arabs a/orbie eikiaib 14 bah wrk oye wea 406 Morris Building, Joliet 
a IN 5.6.0 000 6:5.0.0:5.0.0.9:6.:0:0:06:60.010 60 0806008 % 59 East Madison Street, Chicago 
I oa. 6-0-6: o:4.0.5.0:010:0 0. 0:b 0 bwin eae amen 506 Myers Building, Springfield e 
ara 300 Rock Island Bank Building, Rock Island 
Treasurer, R. H. Daniels............ TT ee eT eee Ts eee 909 Lehmann Building, Peoria 
Group No. 1 
Northwestern District—Z. W. Moss, Dixon.............cccccccccccccescvececs Term Expires 1933 
Northeastern District—L. D. Head, Ottawa.............. ccc cece ee cece ences Term Expires 1934 
Central District—C. B. Brownell, 523 Pena TEe,., PORE. 2.2... veccvcccsccecs Term Expires 1935 
Group No. 2 
Central Western District—H. W. McMillan, Roseville.................02000005 Term Expires 1933 
Central Eastern District—G. F. Corley, Mattoon. ............cccececccesceces Term Expires 1935 
Southern District—M. M. Lumbattis, Mt. Vernon. .............0000 cc ceeececs Term Expires 1934 
Group No. 3—Chicago District 
Be, Dp Bai, BS Te, WIN GNI. ooo cc cceccccccescescccccccscccccces Term Expires 1933 
Burne O. Sippy, 30 N. Michigan Avenue. . .-Term Expires 1933 
Hast P. Boumer, 17 G. Crawiard Avenues. ......cccccccccccccccccesccs .. Term Expires 1934 
W. D. N. Moore, 220 S. Michigan _ RE A ae RE ao Term Expires 1934 
Gail M. Hambleton, I oo, 2 Oia bceis sid a Nido whoa owee wee ewee Term Expires 1935 
Robert J. Wells, 1525 Dee Lec ain We AE e ae mess Ren oe aaM Term Expires 1935 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
A. B. Patterson, 406 Morris Building, Joliet, Chairman 
W. I. McNeil, Chicago B. > Sherrard, Rock Island R. H. Daniels, Peoria 
. O. Sippy, Chicago 


PROGRAM COMMITTEE 
P B D. Idler, 55 East Washington Street, Chicago 


CLINIC COMMITTEE 

A. E. Glawe, 519 Safety Building, Rock Island, Chairman 
R. W. McNulty, 386 S. Kenilworth Avenue, Elmhurst, Director of Lecture Clinics 
A. H. Sohm, Illinois State Bank Building, Quincy 
F. A. Stewart, Girard, Illinois 
T. A. Rost, 305 Durley Building, Bloomington 
Louis W. Schultz, 25 E. Washington Street, Chicago 
Henry Glupker, 224 East 109th Street, Chicago 
W. E. Mayer, 636 Church Street, Evanston 
Walter J. Palmer, Sterling, Illinois 

ur L. Roberts, Aurora, Illinois 
v.35 Fehrenbacher, Will County Bank Building, Joliet 
S. E. Dudley, Benton, Illinois 
Howard A. Moreland, Cairo, Illinois 
C. R. Hough, First National Bank Building, Belleville 


COMMITTEE ON LOCAL ARRANGEMENTS 


R. C. Willett, 535 Jefferson Building, ae” Chairman 
2. L. Graber, Peoria Wilson H. Hartz, Peoria 
. D. Geiger, Canton D. B. Clymore, Washington 


COMMITTEE ON EXHIBITS 


C. Carroll Smith, 111 N. Frink Street, Peoria, Chairman 
James R. Welch, Peoria O. P. Wiltz, Peoria 
Ralph S. Sullivan, Peoria E. J. Rogers, Peoria 


PUBLICATION COMMITTEE 


B. H. Sherrard, 300 Rock Island Bank Building, Rock Island, Chairman 
F. B. Clemmer, Chicago, Editor Journal Robert G. Kesel, Chicago, Business Manager, Journa 
’ B. O. Sippy, La Grange 


COMMITTEE ON NECROLOGY 
E. T. Evans, Standard Life Building, Decatur, Chairman 
E. J. Krejci, Chicago H. W. Freeman, Grant Park 
BOARD OF CENSORS 


A. H. Mueller, 30 N. Michigan Avenue, Chicago, Chairman 
C. W. Peterson, Moline Howard I. Michener, Chicago 
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OFFICERS AND COMMITTEEMEN 1932—1933 
Continued 


COMMITTEE ON INFRACTION OF CODE OF ETHICS 7 


L. W. Strong, Sr., 55 E. Washington Street, Chicago, Chairman A 

Harry Copley, Joliet V. P. Perisho, Streator 
COMMITTEE ON INFRACTION OF LAWS C 

° W. A. McKee, Benton, Chairman 
Clarke E. Chamberlain, Peoria George W. Hax, Chicago C 
COMMITTEE TO PROMOTE CLOSER RELATIONS AND COOPERATE r 
WITH THE ILLINOIS STATE MEDICAL SOCIETY 

C. F. B. Stowell, 25 E. Washington Street, Chicago, Chairman ( 


E. S. Hodgson, East St. Louis F. A. Weld, Rockford 


TRANSPORTATION COMMITTEE 


R. H. Johnson, 1608 W. Madison Street, Chicago, Chairman I 
J. C. Heyduck, Centralia T. E. Hoover, Warren 


MILITARY COMMITTEE 1 


D. M. Gallie, Jr., 25 East Washington Street, Chicago, Chairman 
H. C. Lumpp, Mattoon C. L. Daniels, Aurora I 


RELIEF COMMITTEE 


P. B. D. Idler, 55 East Washington Street, Chicago, Chairman................ Term Expires 1935 
aa g os Ginn Signe cS igi bs Aide a 0-6 ob 0S aaa 6-4: 1b! a0 Hcasaa'e ew ...Term Expires 1933 
a ea NS ooo ig. Go. sha 4 or ehcieresb 0 slash wb a oc ere ee ANNIE SiG AW Bind. w’e 6 bse bb Term Expires 1934 


STUDY CLUB COMMITTEE 


E. E. Graham, 58 a Washington Street, Chicago, Chairman 
eg Peer, Urbana . Trent, Rock Island E. F. Koetters, Quincy 1 
. G. Kesel, Chicago z R. Blanchard, Springfield W. P. Rock, Sterling 


COMMITTEE ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT I 
OF MEMBERS OF STATE BOARD OF DENTAL EXAMINERS 


E. F. Hazell, 608 East Capitol Avenue, Springfield, Chairman 
L. R. Stearman, Springfield G. Walter Dittmar, Chicago 
W. H. G. Logan, Chicago Franklin Porter, Chicago 


COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


F. A. Neuhoff, First National Bank Building, ——_. Chairman 
Ww. F. Whalen, 905 Lehmann Building, Peoria, First Vice-Chairman 
H. S. Layman, Ridgely-Farmers Bank Building, Springfield, Second Vice-Chairman 





A. Florence Lilly, Chicago 
C. L. Glenn, Marissa 

H. S. Shafer, Anna 

Mary B. Meade, Carmi 

F. B. Rhobotham, Chicago 
W. B. Tym, Charleston 

L. H. Wolfe, Quincy 


B. L. Stevens, Bloomington 


L. H. Dodd, Decatur 

W. B. Young, Jacksonville 
A. M. Harrison, Rockford 
Dale H. Hoge, Joliet 

H. W. McMillan, Roseville 
H. A. Brethauer, Belleville 
J. J. Donelan, Springfield 
H. L. Wohlwend, Cobden 


MEMBERSHIP COMMITTEE 


O. B. Litwiller, Peoria 
C. L. Snyder, Freeport 
W. A. McKee, Benton 

J. C. Heighway, Ottawa 
Z. W. Moss, Dixon 

E. T. Gallagher, Alton 
D. Vedder, Carrollton 
J. J. Corlew, Mt. Vernon 


Zz 


L. E. Coonradt, 616 Gushard Building, Decatur, Chairman 
No. 1—Northwestern District—C. L. Snyder, Freeport 


No. 2—Northeastern District—A. C. Spickerman, DeKalb 


No. 3—Central District—O. P. Wiltz, 418 Jefferson Building, Peoria 


No. 4—Central Western District—J. L. 


Lambert, Ridgely Bank Bldg., Springfield 


No. 5—Central Eastern District—F. E. Ebert, 200 Co-Op Bldg., Champaign 


No. 6—Southern District—M. M. Lumbattis, Mt. Vernon 


No. 7—Chicago District—H. W. Oppice, 1002 Wilson Avenue, Chicago 


TRUSTEE AMERICAN DENTAL ASSOCIATION 
T. L. Grisamore, 29 East Madison Street, Chicago. 


Term Expires 1935 
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COMPONENT SOCIETY ROSTER 








NEXT SUBSEQUENT 
SOCIETY PRESIDENT SECRETARY MEETING MEETINGS IF ANY 
ADAMS- Edward F. Koetters}H. R. Farwell...|Macomb ..... First Tuesday and Wednes- 
HANCOCK Pes ere day in November. 
G. V. BLACK Ross Bradley ..... ee ere ee Annual, January. 
DISTRICT ...| Jacksonville ..... ae a errr 
CENTRAL C. W. Hallam..... J. H. Hite...... Shelbyville ...|)Third Wednesday and 
ILLINOIS .. Greenville ...... Shelbyville .... Thursday in February. 
CHAMPAIGN. |E. G. Stevens..... H. S. Foster..... Danville ..... Third ne: sd of March 
DANVILLE ..| Champaign ..... anville ...... Mar 16, 1933} and October. 
CHICAGO ..... Howard C. Miller. . wa Tylman|Chicago ..... Third ‘Seen of each 
ro N. Wabash} 185 N. Wabash month except June, July 
pieiieae po cececceee and August. 
ea BR sce Chicago, Ill.. 
EASTERN ee W. J. Gonwa....|Charleston ...|April and September. 
ILLINOIS ...] Paris... ccocecccccce Chrisman ...|April 13, 1933 
FOX RIVER (= = eee P. J. Kartheiser. Third Wednesda in each 
VALLEY ..... Wheaton ....... REE. 588608 month. J 


KANKAKEE ... 


BNMOE. oc ccvcce e 
LA SALLE ..... 
McDONOUGH- 
FULTON ... 
McLEAN 


MACON- 
MOULTRIE .. 

MADISON ..... 

NORTHWEST . 


PEORIA 
DISTRICT .. 
ROCK ISLAND. 


SANGAMO- 
MENARD- 


ST. CLAIR ..... 

SOUTHERN 
ILLINOIS . 

WABASH 
RIVER ...... 


WARREN 


wns 
GRUNDY .... 


WINNEBAGO .. 


5. an Flynn.... 
Galesburg ...... 
iS. C. Wood 
LaSalle 
Edwin J. Schafer.. 
rrr 
G. W. Sargant ... 
Bloomington . 


J. Schaub 
Decatur 


A. 


A. Don Stocker.... 
BOR: scevescens 
Foy R. Matter.... 
ae 
. W. Clopper 
” daa 


sees 


H. B. Singler 
Springfield 


._G. Hoffman.... 
Chester 


erence 


Mary B. Meade... 
EE 5065200004 

H. W. McMillan... 
Roseville ........ 

W. J. Palmer..... 
Sterling 

Tohn Limacher 
Joliet 


ee eeeeeee 


A. A. Hoffman.... 
Rockford 





-|E. B. Croxen.... 





Kankakee 


M. W. Olson... 
Galesburg ..... 
J. C. Heighway.. 
Ottawa 
K. G. Worrell... 
acomb 


-|A. G. Orendorff.. 


Bloomington 


R. N. Eagleton... 
LS 
H. D. Bull 
Jerseyville 
S. R. Neidigh.... 
Freeport 
A. L. McDonough 
Peoria 


J. H. Nichols.... 
Rock Island... 


H. P. Robinson.. 
Springfield ... 


J. N. Collins 
East St. Louis. 


eeeeeeee 


eeeeees 


E. B. Knights... 
Monmouth .... 


D. B. Bogaard... 
eae 

Hubert Kelly ... 
Joliet 


Fred L. Mead.. 
Rockford 





Rushville ... 
Oct., 1933... 


Bloomington . 


Peoria 


Okawville 
30, 


Mar. 1933 











-| Rockford 


April and October. 


-|Second Thursday in each 


-|Second Wednesday in each 


Third Thursday in March 
and September. 

Third Tuesday in each 
month except June, July 
and August. 





Second Tuesday of each 
month except May, June, 
July and August. 

February and October. 


Three or four each year. 


First Monday of each 
month except July, Au- 
gust and September. 

February, May, September 
and December. 


month except July, Au- 
gust and September. 


Semi-Annual — March and 
October. 

Annual — Second Wednes- 
day in October. 

Fourth Monday of each 
month except June, July 
and August. 

May and December. 


Second Thursday in Jan- 
uary, March, May, Sep- 
tember, November and 
December. 


month except June, July, 





August and September. 
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A Price Reduction on 
Schneider Porcelain Jackets 


We are doing this because of the present condition and in appre- 
ciation of the confidence and trust the Dental Profession has 
placed in us these many years. 


You will receive at this low price a better Porcelain Jacket than 
ever before. 


We are looking forward to another very successful year and we 
want you to enjoy it with us. 


No matter where you are located we can give you better service 
and finer work than you can get at home. So, send us your next 
set of impressions and be convinced. 


M. W. SCHNEIDER :': Dental Laboratory 
35 East Wacker Drive. Central 1680. Chicago, Illinois. 











Better Partials 


Your reputation is based on ser- 
vice rendered. A satisfied pa- 
tient is a real business builder 
—the one means of extending 
your activities and practice. 


WE CAN HELP YOU BY BUILD- 
ING BETTER PARTIALS. 


That means better boosters 
Roach design partial —better business. 


OLSON & BLAKELEY 


Dental Laboratory 
720 Gas-Electric Bldg. ROCKFORD Phone Main 1322 
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Who's Discouraged ? 


Wy HEN Abraham Lincoln was a young man, 
he ran for the legislature in Illinois and was 
badly swamped. 


He next entered business, failed, and spent 
seventeen years of his life paying up the debts 
of a worthless partner. 


He was in love with a beautiful woman to 
whom he became engaged. Then she died. 


Entering politics again, he ran for Congress 


and was badly defeated. 


He then tried to get an appointment to the 
United States Land Office but failed. 


He became a candidate for the United States 
Senate and was badly defeated. 


In 1856, he became a candidate for the Vice- 
Presidency and was again defeated. 


One failure after another—bad failures— 
great setbacks. 


In the face of all this, he eventually became 
one of the country’s greatest men, if not the 
greatest. 


When you think of a series of setbacks like 
this, doesn’t it make you feel small to become 
discouraged just because you think you are 
having a hard time in life? 





MU ANUSVANUY 
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KKKKKKKKKKKK 
George Washington 


Composed 110 Rules of Civility and Decent Be- 
haviour in Company and Conversation, Writing 


them in a Copy Book, Dated 1745. 





oe 


Here are a few of them— 


Every action done in Company, ought to be with 
Some Signs of Refpect, to thofe that are Prefent. 


% * * 


Let your Countenance be pleafant but in Serious 
Matters somewhat grave. 
* * * 
Reproach none for the Infirmities of Nature, Nor 
Delight to Put them that have in mind thereof. 


* * * 


Shew not yourfelf glad at the Miffortune of 

another though he were your enemy. 
* * * 

Undertake not to Teach your equal in the art 

himfelf profeffes; it flavours of arrogancy. 
* * * 

Be not hafty to believe flying Reports to the 
Difparagement of any. 

* * * 

Affociate yourfelf with Men of good Quality if 
you Efteem your own Reputation; for ‘tis better 
to be alone than in bad Company. 

* * * 

Think before you Speak pronounce not im- 
perfectly nor bring out your Words too haftily but 
orderly and Diftinctly. 


+ * * 
Undertake not what you cannot Perform but be 
Carefull to keep your Promife. 
* * * 


Labour to keep alive in your Breaft that Little 
Spark of Celeftial fire called Confcience. 


See ee EE EE Ee ee 
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BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal" when writing to adver- 
tisers—It identifies you. 


BRISTOL-MYERS CO.... : ; XIV 
BROWN DENTAL LABORATORY, ROBERT O. Vil 
CASSILL PORCELAIN DENTAL LABORATORY. . Vill 
CENTRAL DENTAL LABORATORY CO....... Pes siete torsos cs 
CHRISTOPHER & GOLBECK, INC.. ; V 
CLERMONT PORCELAIN LABORATORY. , : 
COREGA CHEMICAL CO. . Ul 
CRESCENT DENTAL MFG. CO ; ‘ VI 
DEER Gee. THOMAS Bo... aes .4th Cover 
GOLDSMITH BROS. SMELTING & REFINING CO. XIV 
POPs COM WINE oem ois oscars ewes eat os) 9 3a 


KEL-BUR LABORATORY . ; ee 


KIMBALL DENTAL MFG. CO... ie ; 3rd Cover 
OLSON & BLAKELEY DENTAL LABORATORY Som ae 
ie - 2nd Cover 
SCHNEIDER DENTAL LABORATORY, M. W................ heh. 


THE ILLINOIS DENTAL JOURNAL 
ADVERTISING DEPARTMENT 


P. RAYMOND ST. CLAIR 
11 East Austin Ave., Chicago... .Phone Whitehall 6425 
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WITH AVERAGE SKILLED USE 
HARPER’S QUICK SETTING AL- 
LOY AND TOOTH SEPARAT- 
ING ANATOMICAL MAT- 
RIX HOLDER 


Provides all of the material needs 
for making the most permanent 
non-leaking, function restoring 
amalgam fillings attainable. 


If you demand it your dealer will 
supply you. 






































Phone RANdolph 0232 for 
prompt OVERNIGHT DELIVERY of 


DENTA® GOLDS 


- S —TRUBY ETH 


oto fr | EEL Foal ie 
Dental SCRAP GOLD HECO AL LITE 


OLDSMITH BROS. 


Smelting & Refining Co. 


5 N. Wabash Avenue, Ch mn >) 
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IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 


Stol- Myer. 


New y; 8 Co. 
Giese oe 
ag 


SAL 
HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 















































ri PLEASANT 
asso PROFITABLE 
ropEaAL AT KIMBALL’S 


FELLOWSHIP ALLOY 


Has long been recognized as the Highest 
Standard Alloy. 


FELLOWSHIP WAS THE FIRST TEMPERED ALLOY 
AND IT HAS SET THE PACE FOR OTHERS TO 
FOLLOW. 


It cannot truly be imitated so be sure and 
insist on Fellowship. 


Shavings or Filings 





< oT eee ae OR ee 

SX Vm SEES aE N OE Ey 

ee EO CC RENE eR cay eee 17.50 
FELLOWSHIP MODEL ALLOY 
The Best That Was Ever Produced................... 5 oz. bottle $4.00 





JOTA AND I'OTA BURS 


Your Favorite Burs at Most Reasonable Prices 


ROUND or INVERTED CONE ** Size !/) to Il....... Gr. $ 5.25 
3 Gr. 12.75 
C. C. FISSURE, Square or Tapered ** Size !/) to Il. ...Gr. $ 6.50 
3 Gr. 16.50 











JOTA KEEN CUTTING, MOUNTED POINTS—Dozen $1.75—Gr. $16.80 


SUN RAY MOUTH MIRRORS: Chrome Plated 
We give real good value in Mirrors—each 25¢; 5 for $1.00 


JACKET PORCELAIN CROWNS: At our Tooth Department you will find 


these wonderful crowns in all shades and sizes........... ... ee. § 100 


The Kimball Dental Manufacturing Co. 


Marshall Field Annex Building Chicago, Illinois 
































provides the strength, ten- 
acity, torsion and fatigue limit 


—-so very necessary to service 
in cast partials of all designs 
and technic. 


THOMAS J. 


DEE 














AND COMPANY 


VA 


55 EAST 
WASHINGTON 
STREET 
CHICAGO 











